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Morbidity statistics are the statistics of aiseas« They are classified 
facts regarding the incidence and relative prevalence of disease and sick 
ness as shown by the occurrence of cases. Without morbidity statistics 
in some form, we cannot know of the occurrence of disease or its relative 
prevalence, present or past, knowledge upon which the control of diseas 
must in large measure be based 

There is confusion in the minds of many as to the relationship of morbid 
ity and mortality statistics Their relationship will be readily understood 
when it is considered that morbidity statistics are classified facts regarding 
the occurrence of diseases and include all cases, while mortality statistics 
are classified facts regarding the occurrence of those cases only which end 
in death. In the absence of morbidity statistics, mortality statistics have 
heen used by public health workers as a gauge by which the relative preva 
lence of disease might be estimated, for it is in the prevalence of disease 
that the sanitarian is fundamentally interested, rather than in the number 


of deaths. While mortality statistics have been exceedingly useful for 


this purpose and have supplied il working basis whi hy would othe rwis¢ 
have been lacking, used in this way thev are at best a substitute to be 
employed only in the absence of something better The use of mortality 
records as an index of the prevalence of a disease is based on the assumption 
of a fixed fatality rate for the disease under consideration gut in com 


paratively few diseases are the fatalitv rates fixed It is esper ally true 
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n the infectious diseases that the fatality rates may vary greatly in different 
outbreaks and under varving circumstances. Also a high sickness rate is 
occasionally found associated with a moderate mortality rate. Then, 


too, the re are disease s ol whi h a knowledge is required in public health 
administration which do not perceptibly affect the mortality rate and 
seldom appear in mortality records 

In comparing thus the relative uses of mortality and morbidity records 
in showing the prevalence of disease, it must not be construed that there is 
any intention to minimize the importance of, or necessity for, complete 
and accurate mortality records. Mortality records serve many other 
purposes, and are a fundamental necessity to every community. 

In the development and social evolution of a community or nation, 
the various needs for the accurate recording of deaths have usually been 
felt first. ‘Then with the inception of public health work has come increased 
attention to the causes of deaths and the conditions under which they 
occur. An appreciation of the necessity for morbidity records is a later 
development, and comes to a community or nation only with the beginning 
of earnest and well considered sanitary administration. Morbidity records 
are necessary when a knowledge of the prevalence of disease and the con- 
ditions of its occurrence are desired. 

Morbidity statistics, the compiled and classified facts regarding the 
occurrence of sickness, show the varying prevalence of disease during 
previous months or years and are, therefore, of value in studying the 
conditions and causes that have contributed in producing disease. While 
their value for this purpose is great and will be underestimated by few, 
one of the main functions of morbidity statistics is the current informa 
tion given during the collection of the data of which they are composed. 
The control of a disease must in most instances be intimately associated 
with a knowledge of the occurrence of cases, and this knowledge is ob- 
tained in the primary collection of the data from which morbidity statistics 
are derived, that is, the notification of cases. The health officer, who 
knows only of the fatal cases of a preventable disease, is to a certain degree 
merely a recorder of past events. If it were possible for him to know of 
every case, preventive measures could be inaugurated at a comparatively 
early stage, the source of incipient outbreaks could be found, and the occur- 
rence of additional cases prevented. 

Reports of cases of disease serve primarily four purposes which may be 
stated as follows: 

First, to show the occurrence of cases of communicable diseases which con- 
stitute foci from which the infection may spread to others—as in scarlet 
fever, typhoid fever, tuberculosis and smallpox. 

Second, to show the occurrence, distribution and varying prevalence of 


certain maladies of which the cause or means of spread is unknown, in 
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which they furnish information of possible value in ascert 
or means ol spread as In pt llagra 

Third, to make proper treatment possible, as in ophthalmia ne« 
diphtheria and tuberculosis 

Fourth, to show the existence and location of conditions that are 
of causing illness or injury as in the industrial diseases and intoxications 

Fifth, to show the need of certain sanitary measures or works and 
control and check the efficiency of such measures or works 
operation. In pulmonary tuberculosis such reports show the numbet 
consumptives in the community and the need for sanatoria In malaria 
they show the pre’ alence of disease, the need for drainage and other ant 
mosquito works, the efficiency of such works when in operation, and when 
a change in the prophylactic measures or additional ones are necessary 
In typhoid fever they show faults in the water supply or in the control of 
the production and distribution of milk or in the disposal of excreta in 
special localities. 

Siazth, morbidity reports when recorded over a period of time and prope rly 
compiled become a record of the past occurrence of disease They show 
the relative prevalence of disease from year to year and under varying 
conditions. They show the effect of the introduction of public-health 
measures and of sanitary works. ‘They give a history of disease not ob 
tainable in their absence 

In the United States, most sanitary matters are ¢ ontrolled by the several 
states, and the power to legislate regarding them resides in the respective 
state authorities. In certain of the states the requirements regarding mot 


bidity reports have heen eri ted into law. nh othe rs, authority has hee 


given to the state boards ot health to cover the subiect by regul ito}! In 


some states, the control of morbidity re ports as we ll as certain other sani 


tary matters has he nl delegated in whok or in part o certain ol the low il 


authorities. In most instances, local authorities have the right to suppl 
ment the state requirements by such additional ones as may be indicated 
In a number of states, certain cities, usually the larger ones, are exempted 
in whole or in part from the requirements regarding the reporting of the 
occurrence of disease which apply to other parts of the state his exemy 
tion of cities Is patently illogical and is based on a musconception of the 
reciprocal responsibilities of state and local sanitary authorities 

Under existing conditions, the laws and regulations of the several states, 
in regard to morbidity reports, differ widely as do also the att mpts being 
made to enforce these requirements \s disease Is no re specter of pe litical 
divisions or state boundaries, and as the welfare of every state 1s intimate ly 
related to the morbidity conditions in other states, there is a need for the 
enactment and enforcement of uniform minimum requirements for the 


reporting of the occurrence of preve ntable diseases 
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In the collection of morbidity reports, the most common plan in opera- 
tion in this country is to require physicians to report to the local health 
department the occurrence of cases of certain diseases seen by them, these 
reports to be made usually immediately or within a definite time after 
the diagnosis has been made. The local health officers in some states 
forward at once these reports, or merely statements of the number of 
cases notified, to the state department of health In some states, the 
local officers report to the state authorities weekly, in others monthly. In 
one state, the reports are made twice a month, and, in a few states, at 
intervals of more than a month. In those states where the local authorities 
report the notified cases to the state department immediately or daily, 
the state health department is in a position to keep currently informed 
regarding the prevalence of the notifiable diseases throughout the state. 
This is in less measure true in those states in which the reports are forwarded 
weekly by the local authorities. Where the reports are made at longer 
intervals, they cease to be strictly of current value to the state health 
department. They have lost their public health value for current use, and 
remain useful only for purposes of morbidity statistics 

It is difficult to conceive of an efficient or seriously administered state 
department of health which does not know and makes little, if any, attempt 
to learn of the current incidence and relative prevalence of preventable 
diseases throughout its jurisdiction 

In this connection, a matter worthy of consideration is the relative 
importance of the enactment of laws and their enforcement. Laws do not 
enforce themselves, and it is a debatable question as to whether an unen- 
forced law is not worse in its ultimate effect than the absence of law. The 
statutes of many states are filled with public health laws, and chief among 
them perhaps are the requirements in regard. to the notification of disease, 
which are not enforced and for which in some cases there is little provision 
for enforcement. 

(nother factor which enters into the securing of morbidity reports by 
state health departments is in many instances the absence of control by 
the state health department over local health officers. For a state to have 
an efficient system of morbidity reports, the state health department needs 
to have some means of insuring that local authorities will forward regularly 
the notifications of disease made to them. Without such authority mor- 
bidity reports for a state as a whole must necessarily be impossible unless 
the state authorities supplant the local health officers in the collection of 
morbidity reports in local jurisdictions. Where local authorities have 
control of sanitary administration within their respective jurisdictions and 
are responsible only to their respective communities, the state health 
department is practically without jurisdiction, and its usefulness ts unduly 
limited. This control of local health officers by the state board or depart- 
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ment of health has been found essential. « specially in the securing of mor 
bidity reports for a state, and in a considerable number of states control 
one manner or other over the local authorities has been given to the st 
depart me nt of health In some, this control is secured by the state board 
of health appointing all or a majority ol the members of local boards of 
health, in others, by giving to the state board authoritv to remove fro 
office local health officers 

There are forty eight different diseases which have been designated b 
law or regulation as notifiable in one or more states hese do not includ 
the occupational diseases, for the notification of which there have been a 
number of laws recently enacted, or mental deficlenev. which is nottfiable 
in one state The diseases which have been most commonly made not 
fiable are cerebro spinal meningitis, diphtheria, leprosy, measles, plague, 
poliomyelitis, scarlet fever, cholera, smallpox, tuberculosis, twphoid fever 
t\ phus fever, whooping cough, and vellow fever These are each notifhiabl 
in twenty or more states. Smallpox is designated as notifiable in forty 
four states, diphtheria in forty states, and searlet fever in thirty-nine 
Cancer is notifiable in New York State, and chagres fever in Alabama 
Venereal diseases are notifiable in California, Utah, and Vermont The 
manner of notification, however, differs from that for other diseases, in 
that in the reporting of venereal diseases the name of the patient is not 
given Cases of mental deficiency, including epilepsy, are notifiable in 
New Jerse Amebic dysentery and paratyphoid fever are notifiable in 
the state of Washington and the territory of Hawaii; barber's itch in Oregon 
laVUS, echinoccoccus disease and paragonimlasts lung disease are 
notifiable in the state of Washington, and follicular conjunctivitis in 
Hawaii Fifteen states have enacted laws requiring — the notiheation 
by physicians ot certain occupational diseases The diseases commonly 
included ith these laws are compressed ail illness and pPoOrIsoninyg by lead, 
phosphorus, arsenic or mercury, or any of their compounds. Anthrax is 
also included in a number of the laws and wood alcohol and brass poison 
ing in others 

In the notification of diseases, it has usually been customary to require 
the physician, in making his report, to include all the data regarding the 
case desired by the health department In the majority of instances, no 
further data regarding these cases are secured by the health officials Whale 


it ma he impracticable in most instances to change this practice at the 


present time, it must be recognized that a local health department should 
prefer to collect the data regarding each ¢ tself inal Should ot willing 
to dep nd upon the phvsk ian s report or ts @] olo niormatior 


Logically, the only information which the physician should be depended 
upon to give in his report is the occurrence of “a Cnhse ora suspected « ise, 


of a given disease in h and slit ha persol and sir addr ss 
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He might properly be required to add to this such data as are a matter of 
record, or « asily verified, such as the age, « olor, and sex of the patient, and 
similar information. The local health department, however, should be 
reluctant to depend upon the diagnosis of the practising physician, unless 
such diagnosis has been verified by a trained diagnostician in the service of 
the department itself. Verification of the diagnosis by the health depart- 
ment has been the prac tice during recent outbreaks of such diseases as 
yellow fever and plague It is also the prac tice in certain other instances 
It must necessarily become the practice whenever a determined effort is to 
be made in the control of any preventable disease. 

Since each state has exclusive authority within its jurisdiction over 
the requirements for morbidity reports, any comprehensive plan that may 
be developed for morbidity reporis and morbidity statistics must he the 
result of combined effort and coéperation, and the enactment by the sev- 
eral states of similar requirements. It implies also an adequate enforce- 
ment of these requirements. The question of state morbidity reports is 
one of the most difficult problems to be solved by the state authorities. A 
number of states have been endeavoring earnestly to solve the problem 
within their respective jurisdictions. Considerable progress has been made 
in several instances. The question is one which is bound to be an impor- 
tant one, and to receive much consideration during the next decade. The 
state health authorities in conference with the Public Health Service have 
had the matter under consideration in connection with their annual con- 
ference, and have approved a model state law for morbidity reports. 

In a previous conference, the state health authorities had taken action 
whereby regular reports of the prevalence of disease in their respective 
jurisdictions were to be forwarded to the surgeon-general of the Public 
Health Service, these reports to be made at intervals by mail, and, in the 
case of certain diseases or outbreaks, also by telegraph. These reports 
are published by the surgeon-general in the Public Health Reports which 
are issued weekly in editions of between eight and nine thousand copies, 
and are sent to state and local health officers and to those engaged in sani- 
tary work. At the present time, however, the health authorities in many 
of the states are unable to forward these reports as the data are not avail- 
able in their respective offices. With time and increased appropriations 
the states that are not now in a position to report will become able to 
do so, and the states that are now reporting will be able to improve their 


reports and make them more complete. 


NEWER ASPECTS OF PUBLIC HEALTH 
EDUCATION. 


Dr. Hoyt E. DEARHOLT, 


The establishment of a bureau of health instruction in the Extension 
Division of the University of Wisconsin is based upon the faith, which no 
longer needs exposition nor defense, that ignorance and apathy are the 
basic and underlving factors in the spread of preventable disease lo us 
in Wisconsin, who know and understand the State University and the 
spirit which animates it and gives it character and personality, the estab 
lishment of such a bureau does not seem nearly so strange as that so logical 
and entirely practicable a department of instruction should not have 
heen instituted before 

You must know that the distinguishing characteristic of our State Uni- 
versity is “service’’—service no less to the citizenry which generously 
taxes itself for its support than to the relatively small group of vouthful 
citizens (about 5,000) whom favorable circumstances permit resident 
instruction. This service is not offered nor given ostentatiously as is 
imagined by some after reading criticisms directed against the adminis- 
tration and, even more, after reading the fulsome praise and extravagant 
statements of an occasional special feature writer in a popular magazine 

This explanation seems necessary in order that I shall not extend the 
fallacious notion, which exists oce asionally outside of Wisconsin, and here 
and there even in our own state, that the University is on the one hand 
merely a popular, more or less socialistic information dispensary or on the 
other hand an autocratic, meddlesome “Brain Trust.”’ Permit me the 
statement that exact knowledge is nowhere held in greater ven ration, 


idemie circles of the University 


nor more devotedly sought, than in the 
of Wisconsin But the conception of a great educational institution, 
owned and controlled by the people, does not permit of any notion that the 
University shall be merely a museum for the safe storage of valuable know! 
edge. Knowledge loses none of its dignity and no veneration in Wisconsin 
when it is put at ser\ iceable work, however humble that service may he 

It is this conception which led, six vears ago, to the establishment of the 
Extension Division as it is now organized and conducted Prey ious to 
that time, there had been the same sort of University Extension Lectures 
which are still to be found amongst the enterprises of other universities, 
a sort of fungus growth which added little of value to the parent stem which 


a 
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yave it seat, or to the wealth in genuine knowledge and culture of the 
public which supported and patronized it 

With the ideal of taking the advantages and opportunities of the Uni- 
versitv to the people who could not come to 7, the fact was appreciated 
that a new system of instruction must be evolved: a system, which, while 
having its foundation in the university structure, should still be fashioned 
to meet the needs of the student, who, while possibly deficient in prelim- 
inary education, nevertheless has sufficient mental capacity to grasp basic 
truths when presented in a form adapted to his educational limita- 
tions. In other words, it was found to be practical to adapt the system of 
instruction to the pupil rather than to attempt the frequently impossible, 
or at least impracticable object, of adapting the student to the svstem of 
instruction. Under this conception, an organization was effected which 
embraces four main departments 

Correspondence Study 

Instruction by Lectures 

Debating and Public Discussion. 

General Information and Welfare. 

CORRESPONDENCE STUDY. 

It has been found that where knowledge and not credit is the object of 
the student, correspondence study in many instances offers opportunities 
to the mature, ambitious student, which are more eagerly sought and 
finally more exhaustively utilized than are the previously more venerated 
lectures, demonstrations and quizzes of the resident student who frequently 
arrives at the University little more than an overgrown boy. 

Teachers, who before engaging in « orrespondence instruction were exceed- 
ingly skeptical concerning it, have, with actual experience in the work, 
grown so enthusiastic over the results, that they have chosen to devote 
their energies exclusively to correspondence rather than to resident in- 
struction 

\s indicating the diversity of the instruction that is successfully carried 
on by this means, the following list of subjects is most interesting and 


suggestive 


Geology and Mineralogy, Astronomy, German, 

Hebrew, Bacteriology and Hygiene, Greek, 

History, Botany, Home Economics, 
Latin, Business, Italian, 
Mathematics, Chemistry, Mechanical Draw., 
Music, Education, Pharmacy, 
Philosophy, Electrical Engineering, Physics, 

Political Economy, English, Spanish, 

Political Science, French, Surveying. 


Structural Engineering, Gardening, 


| 

| 

| 

| 


Public Health Education 


INSTRUCTION BY LECTURES 


(An attempt is being made in this department to furnish popular lecture 
courses and entertainments which, in attractiveness, business-like booking. 
routing, press agenting, advertising, etc., will vie with the best of the com 
mercial lyveeum and lecture bureau services. In addition to this, it is th 
aim, of course, as a university enterprise, to patronize and offer only those 
feature attractions which are above r proa h In short, a demonstration 
is being given that learning and culture are not albwavs dull and uninterest 
ing, nor necessarily a form of self-immolation 

In a given community, the public is given what it believes it desires, 
even though this fall below the standard the department holds. Experi 
ence has bred the assurance that the demand will be for progressively 


higher class lectures and entertainment features each succeeding vear 


DEBATING AND Pusiic Discussion 


Through this department, package libraries of collected reports, articles 
clipped from magazines, newspapers, etc., are, upon request, shipped by 
mail or express to any se tion of the state The packet library contains 
articles selected from the best period al literature of the day. The sele 
tion, cataloging and packeting are the work of a staff of trained librarians 
who thus afford a service to the patrons of this department which would 
otherwise be almost bevond the means of even the best endowed student 

Debating societies are encouraged and assisted in program making, 
and in good presentation of discussions by library packets divided into 
affirmative and negative phases Articles, data and references upon 
questions of moment are divided impartially, so that an individual or a 
community may form an intelligent opinion upon new questions of vital 


concern, or, more properly, upon the newer phases of old questions 


GENERAL INFORMATION AND WELFARE 


This is essentially a departme nt of applied SOK lology, through which the 
service ideal, which has been mentioned above as animating the University, 
is offered to social groups, varying in importance from the neighborhood 
literary society to the important civic club, from the village and town 
selectmen to the administrative officers of the larger cities It is the aim 
and object of this department, upon request, to supply, as well as may be, 
the demand for information, working programs and personal counsel upon 
problems which confront people living under the complex conditions of 
community life. \t present the department ts divided into three bureaus 

Municipal Reference. 

Civie and Social Centers 

Public Health Instruction 

Bureau Municipal Reference lo quote the director, Mr. Ford H. 
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MeGregor: “The general purpose of this bureau is to collect data and in- 
formation on subjects of municipal government and place it at the disposal 
of the citizens of the state who can benefit by it.”” Data are collected from 
cities throughout the country. The bureau is freely consulted by public 
officials and other citizens interested in municipal government. It is inter- 
esting, in this connection, to note that nearly 40 per cent. of the requests 
for information have come from outside Wisconsin—from officials and 
citizens whose acquaintance has been made only through the quest of the 
bureau for data upon their local ordinances and administration. 

(Civic and Social Center Bureau.—The purpose of this bureau is to stim- 
ulate organization of the people for the purpose of deliberating upon and 
discussing matters of policy in “the common business of citizenship.’’* 
The use of the public schoolhouse for meetings, lectures, exhibits and recrea- 
tion is advocated and encouraged. In order that the organizations effected 
may be conducted in a systematic, orderly and purposeful manner, the 
employment of the school principal or some other public officer as secretary 
is urged. Under the conception upon which this bureau is operated, the 
use of the facilities which the public school building provides for the instruc- 


tion of the voung is urged for further educational opportunities to adults. 


Before proceeding to a detailed description of the Health Instruction 


Bureau, a few words will be devoted to the 


DISTRICT ORGANIZATION. 


To facilitate distribution, and to secure the desirable contact of instruc- 
tor with pupil (for the sake of the instructor quite as much as that of the 
student), the state is divided into districts. The accompanying map indi- 
cates the district organization. At present but five districts have been 
opened. Three will be opened in the next two years, and the balance as 
rapidly as the means at hand will permit. 

The individual district employs a district representative, organizers 
and such instructors as demand for class instruction warrants. There 
should be no misconception that the district organization is merely a branch 
school. Its important function is to serve as the connection through which 
any of the service facilities of the Extension Division can be diffused, and 
through which the local needs and demands of the district can be concen- 


trated and transmitted to headquarters. 


Heautu Instruction BuREAU. 


The accompanying diagram indicates the organization, scope and design 
of present and proposed enterprises. The top line indicates the various 


*Edward J. Ward, adviser. 
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departments and colleges of the univers! proper, upo hich drafts 

be made for the screntihe knowledae and intormation 1) iswill he fo ised 

roug) the nsion Din whe re it will be recast into pop il ir torn 

and disseminated through the regular existin departments and agencies 


of the Extension Division described above 


The form in which the instruction is being and will be dispensed is s 
in the long line, and the objective below 

Lectures.—It is the purpose to provide popular lectures upon diseas: 
and health problems in connection with the regular lecture courses. and 
independently when and where desirable These lectures wiil be simil I 
in character to those made popular ly inti-tuberculosis orgat itions. the 
Ame ri in Medical Asso lation, et 

Last vear an experiment Was n ide u promoting courses of didact 
mstruction to physi lans in the newer aspects of te riolog S10 
and chemistry The classes were organized by) salaried ©) iploves thie 
district organizations Those who registered for th courses were ¢ rved 
a fee to cover the cost It was significant that phvsicians. who 
attended regular medical society meetings, paid for their admissior d 


were most regular in their attendance throughout th courses of six lect ires 
‘ ich. extending over as many weeks 
Study groups amongst physicians, nurses, teachers, engineers, ete., 


be organized in the larger centers, particularly in the well organized dis 


tricts of the Extension Division 


Bulletins. Circulars. ete It is the intention to publish bulletins from time 
to time, which will be similar in form to the just popular agricultural 
bulletins upon domestic animals These, however, will be concerned wit] 


the housing, feeding, and general phvsical management of the In 
species 

An underlying series 1S in preparation upon the following subjects 
Prevention of Disease, Infant Mortality, Rural Hygiene, Insanity, Venereal] 
Diseases. 

Following the publication of these, it is the intention to double back and 
extend the publication gy rather more detailed and specific haudling of 
the subjects only briefly touched in the broad scope cont mplated mn the 
above publication outline. 

Newspapers \ circular letter was recently sent to newspaper editors 
of the state with an enclosed reply sheet, in which they were asked if the 
desired a regular weekly service of brief articles upon health and disease, 
public sanitation, private hygiene, etc. Responses from over one hundred 
were received, in which they agreed to run the copy under a distinctive 
column head. As was expected ‘and hoped for, the rural papers were the 


most responsi\ Se. 


— 
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Kditors were asked to indicate topics upon which they desired contribu- 
heir suggestions have been carefully noted and further suggestions 
It is hoped that thereby we can 


tions 
and criticisms will be earnestly sought. 
create a larger demand, and provide a satisfactory supply. 

\ most encouraging feature of the response was the fact that but six asked 
To one who is familiar with the slow, tedious 


for “boiler plate” matter. 
and 


and relatively costly grind of hand composition in a small office, 
the amount of pretty good “telegraphic news” (received by express ready 
it is apparent that there is a real demand for 


to he lo ked in the forms > 
We were repeatedly warned 


authoritative, readable “copy” upon health. 


drawn-out, academic discussions upon abstruse, scientific 


against long, 
subjects. 

Expert Consultations (Community The Municipal Reference Bureau, 
described above, has already stimulated a demand for assistance upon 
various phases of municipal sanitation With better facilities for supplying 
the expert service, the field can now be extensively and intensively culti- 
vated. A sanitary engineer is employed by the Extension Division, and 
he, and other advisers, will, upon occasion, be sent to communities to gather 
data and devise plans and formulate working programs 

Information Bureau.—-lt is to be expected that a number of personal 
queries will be stimulated if the various projects are as successful as is 
fondly hoped for As soon as these queries are sufficiently numerous to 


demand it, a distinct sub-bureau of information will be unavoidable. 


CORRESPONDENCE STUDY. 


Course for Local Health Officers.Of greatest immediate interest at this 
meeting is the establishment of a Correspondence Course for Health Officers. 
Wisconsin is one of the few American Universities which is conducting a 


school for health officers. Not unlike the other American health officer’s 


schools, there is a most regrettably small number of candidates for the de- 


gree of Doctor of Public Health. This is accounted for by the fact that as 


vet the expert health officer is not held in as great esteem as his importance 
would seem to warrant. The utilitarian purpose of furnishing better health 
officers—and through them better conditions as regard health—is thus 
being held in abevance. 

We are certain that there is need for more knowledge upon the part of 
the health officer of the small community and it seems possible that a de- 


mand may be stimulated (if it does not already exist) for a better working 


knowledge of the problem of public health administration. 
Che course is designed to cover about six weeks and to awaken an interest 
and open a door to further information for the student so inclined. The 


course is being Ww ritten under the following outline: 


| | 
| 
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{PROGRAM FOR CORRESPONDENCE STUD) 
Designed for Local Health Officers 


| Laws and Regulations 

\ general study of laws, board of health 1 gulations and loeal ordinances 
for the purpose of familiarizing the officer with his powers and duties 
II. Vital Statistical Studies and Surveys 

lo determine the relative importance of various disease problems 
III. Transmission of Diseas« 

a) Direct (contact infection 

b) Public and private water and sewage systems 

c) Foodstuffs 

d) Parasites and insects 

e) Studies in epidemology carriers, milk routes, vegetables. et. 
IV. Nuisances 

1) Garbage 

») Dust 

(c) Manure 
V. Administration 

a Inspection markets, homes, restaurants, factories. al] 
schools, theatres, depots, ete 

b) Visiting nursing 

ri Medical inspec tion of school children 

d) Laboratory. 

e) Quarantine and disinfection 

f) Registration 

The course is being written to be of practical assistance in the work-a-« a 
administration of the rural and small community health board 

We earnestly beg that none shall gather the idea that we purpose making 
expert sanitarians by a few weeks’ corr spondence study We do hope, 
nevertheless, to assist the conscientious official in a better administration 
of his trust It is our ambition that, as time goes on, there will be a student 
here and there who will be awakened to the larger ispects of public health 
work and be led to continue his study in residence in the regular Universi 
School for Health Officers 

Medicine ( orrespondence study, I ] e said above has been found, 


in tThN instances, to be ec ial to resident I niversil work | his be true, 


f4 
it Will he only al question of time it W hye possible to off ph SiC] 
nurses, teachers, etc., opportunities i svstematn« orderly, post graduate and 
research work under competent and stim lating supervisiol Indeed, 
such courses have already been essfulh en in cteniolog and ! 


giene, chemistry and pharmac) 


While it is true that many students can, and do, acquire splendid train- 
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i without the aid of another maste r. most need to report to somebody at 


a given time in order that the quest may be consistently continued over as 
long a period as the pursuit of knowledge requires 

Exhibit \ general health exhibit is now being gathered. It will con- 
sist of photographs, charts, models, etc., much the same as those which 
have characterized the tuberculosis, child welfare and sundry other health 
and welfare campaigns. It is the purpose to have the material so arranged 
that a single disease problem or any group of problems may be covered as 
indicated \ worker is devoting his time to the planning and manufacture 
of exhibits for the welfare department. The coéperation of various public 
institutions, such as sanatoria, trade schools, continuation schools, alms 
houses, the state’s prison, reformatories, ete., is being enlisted At such 
il stitutions, really expert assistam e and workmanship, which could not be 
secured in the open market except at prohibitive cost, can be had. The 
even more important consideration is offered, that these workers are de- 
veloping an interest and sympathy which must have a most wholesome edu- 
cational influence At present, a prisoner at one of the reformatories seems 
to have awakened a social consciousness, which, if it can be linked with his 
more than ordinary talent for cartooning, may return him to society as a 
useful and valuable leader. I hope that a manual may be issued upon ex- 
hibit making and that school children throughout the state may thus be 
encouraged to prepare ¢ harts, models, ete., for the education of their own 
communities. 

Surveys.—At present, we have sufficient data, or can easily gather them 
from other available sources to meet general requirements. As the work 
develops, however, local and general surveys will be of incalculable assist- 
ance in giving point and direction (“the punch’’) to the instruction. To 
employ the limited time and money now available in research, when the 
existing knowledge is not being profitably utilized, would not be justified in 


the field that this bureau is designed to cover. 


CONCLUSION. 


Notwithstanding the length this paper has assumed, it is, even now, 
but a sketch of a conception to secure the cojperation and extend the useful- 
ness of an existent and splendidly efficient educational machine. In 
recognizing its responsibility for ignorance, and in assuming its obligation 
to instruct, it would seem as though the University has taken a great stride 
toward the ultimate solution of one of the state’s most disheartening prob- 
It is not even dreamed that a lifetime will see the promise fulfilled. 


lems 
Indeed, it is this very consideration which gives warrant to the placing of 


the task and responsibility for enlightenment upon such fundamental, and 
practical knowledge of life and of the business of living, upon our greatest 


Wisconsin public school instituted by the people for the people of all time. 
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It is shown at that ‘ | id 
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It Is Sale to Sa that all 1 thlic healt ( . r should be, ed ti ul 
I speak from experience hoth on the inside na hat might be termed the 
outside of publi health worl The publ seager to receive su h education. 
It is apparent that within the last fe ears there has been a great awaken- 
ing of interest in public health 1 ters. Social workers, sanitary engineers 
and earnest lay workers are keeping pac f not actually outrunning 
the regular, orthodox public health offi So I have thought it would be 
Thre | Tis een 
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i publicity and the public healt] 
My first awakening to the g 
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pass a new milk ordinance. on r¢ ro | to detleat 
The very next day the city ed f ( ide the 
proposition to me to conduct nh Of ins ts, 
to be known as “The Bal s Fre oug!i oth 


morning and evening ed 
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At a recent New York conference on int elfare, Dr. S. Josephine 
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subject from early in June until September. In addition to a lead article, 
questions pertaining to the care and treatment of children were answered. 

The effort met with immediate public favor, and I realized for the first 
time that I could reach the ears and understanding of the mothers of the 
7,000 babies born in the city during the previous vear. For a number of 
years the department of health had distributed the usual circular of infor- 
mation through the mails to the mother of every infant reported by the 
birth returns. This circular was the usual one, familiar to vou all. But 
here was a medium turning out fresh, live material every day, brightened 
up by accounts of actual happening and local conditions, to point out the 
moral. The response was instant, immediate and unanimous. Nobody 
dissented. Everybody was pleased and it was with regret that the column 
was brought to a close in September 

The following vear, 1912, the column was again maintained, meeting 
vith increased favor. There was a material reduction in the number of 
deaths among infants for 1911 and still greater and better results along the 
same lines for 1912. We have been pleased to think that possibly the edu- 
cational effort carried on through the Tribune had something to do with 
bringing about the result. And now that Doctor Baker has said that edu- 
cational work constitutes 80 per cent. of the effort, we assume that the re- 
sults were in a large measure due to that publicity. 

So successful was the maintenance of the column that in November of 
1912 the Tribune began a column of public health instruction under the 
title of “Health and Happiness,” which has now become a regular feature 
of the paper. The Minneapolis Tribune was preceded in this field by the 
splendid work of Dr. W. A. Evans in the Chicago Tribune. To this distin- 
guished apostle of health publicity we gladly give credit, as the pioneer in 
this work. The work of public health owes much in its rejuvenation to 
Doctor Evans I venture the remark that no single effort has had more to 
do with the awakening along public health lines than the work he has done. 

The last effort of the Minneapolis Tribune met with even greater success 
than was anticipated. From my humble connection with this work, I can 
say there are some things we have learned: First and greatest, is the eager- 
ness with which the public has received the proffered instruction. The 
articles are read, cut out and treasured. The discussion of special topics 
has been eagerly sought and frequently asked for. The inquiries have 
been from all quarters and all grades of society. They have been for the 
most part intelligent, showing an earnest interest in the subjects discussed. 
This we have not considered as in any sense a personal tribute to the editor, 
but to be due entirely to the eager desire of the public to be informed. The 
idea has ever been kept in view that the articles should be instructive, 
rather than entertaining, and that they should express views and opinions 


that were sound and conservative. 
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Secondly if has sect med at the popularity ol the col has 


measure been due to the fact that the miormation Was given out b i med 
cal man The public is discriminating and while it may be entertained b 
the magazine lay writer on medical topics, it accepts the same merely as a 
good stor But when it comes to instruction in matters which pertain to 


right living, proper diet, etc., it will listen to a medical man as it will to no 
other. In this way, it is thought, publicity of this sort has done a great 
deal in turning the minds of the people back to the medical man as their 
natural medical adviser 

Thirdly, one of the greatest benefits has been the directing of attention 
to the evil effects of patent medicines and quack doctors The ill effects 
of the recent tuberculosis cure were largely discounted all over this country 
by public health publicity. Bulletins of the departments of health, bot! 
city and state, informed the public of the true character of the alleged cur 
and the mischief which might have been done was larg ly averted 

Medical advertisements are being revised or dropped as public interest 
and the new awakening show better things. When it is considered that, 
as in the Tribune, 100,000 readers may be reached every day, and 160,000 
in the Sunday edition, something of the enormous possibilities of educational 
work may be realized. When it is considered, too, that up to the present 
time hy gienic instruction in the public schools has been meager, the possl- 
bilities of newspaper public health publicity loom large. It can be and is 
made the Macedonian cry in the Wilderness, for all new hygienic thought 

With a full knowledge of public health work, with twelve vears of such 
experience behind me, I can truthfully say that in publicity the opportuni 
ties of doing real, effective publi health work have broadened: that whereas 
we spent twelve vears doing the 20 per cent., we are now in the more effi 
cient position of doing even more thoroughly the 80 per cent. of educational 
work along enlightened lines, without one hampering drawback. An 
esteemed member of this organization once told me that he had an auto 
mobile which had fifty “‘exasperators.” At that, | venture, the exaspera 
tions of his official position exceed in number those on his machine 

I, therefore, commend to the members of this association an extension 
of their publicity work, not only through their bulletins, but through the 
public press. The day is not far distant when every metropolitan news 
paper will have its health editor as well as its dramatic, society or sporting 


editor 


rs 


PUBLICITY: 


SOME OBSERVATIONS ON 


ITS USES AND MISUSES. 


) widespread curiosity aroused among the general public and the agitation 

caused among thousands of tuberculosis sufferers by the newspaper noto- 

. riety of the alleged Friedmann cure. Could the health officers of this 
country give to a single important principle of hygiene the prominence 
achieved in a few days by that phenomenon, the saving in health and life 
would be incalculable. The forces of commercialism leave no stone unturned 
to find the most effective publicity methods, and by their skillful use of 
them outstrip by far those who should show an even greater enterprise in 
advertising for civic welfare and the good of humanity. The business 
school has its course in publicity; why should not the modern school of the 
health officer? 

I take for granted that every board of health should carry on a constant, 
systematic, and more or less extensive campaign of publicity. Of course 
the places for sanitary education to begin are the home and the school. 
Only those institutions can lay the deep and firm foundations necessary 
for the hygienic welfare of the nation. But the education there may in 

t many cases have been inadequate, and there are many other reasons be- 
sides why public health authorities should at the present time carry on 
publicity work with the purpose of obtaining action—or more frequently 
avoidance—on the part of the individual, either for his own personal safety 

or for the facilitation of administration. 
A speaker before this association last year * proposed a suggestive analogy 
according to which the conception of Pasteur, that “it is within the power 
: of man to cause all germ diseases to disappear from the earth,” was to be 
capitalized and carried on as a commercial enterprise of the most profitable 
| order. In the plan, publicity operations took a most important place. 
' Now under the assumption that this is a meeting of the directors of that 
' enterprise, the question naturally arises, “Are we doing our publicity 

work—our advertising—efficiently?” 
. This matter of advertising—of publicity made to pay—is not a simple 
Tt one. Commercial advertisers used to think so until they found themselves 
1 P y in Offense and Defense,” Am. Journ. of Publie Health, 
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The power of publicity has recently been strikingly illustrated in the 
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spending millions on costly but utterly unpsychological, and the rr fore 
ineffective, schemes. Chey once looked askance at the college prof ssor 
who suggested a modicum of psychological theory. But advertising has 
now become an applied science, and those same college professors are 
writing its text-books. In the matter of publicity methods we health officers 
stand, with few exceptions, where the advertisers stood some time ago 
We are too apt to consider publicity as an activity of slight technique and 
sure effect. We have not made the acquaintance of the professor. Still, 
we can take consolation in reminding ourselves that, after all, it is not wholly 
a discredit that we are unfamiliar with a speciality not our own. Then, 
too, we can readily appropriate something of the advertiser's techniqu 
The uses of all modes of publicity are governed by a body of related 


i 


psychological principles susceptible of study and proof This is not e 


place for a detailed exposition ol he art: but a glane at 1ts first prim mle ~ 


promises proht. Let me use as an illustration of these a poster (originated 
by the state board of health of Florida dealing with the fly nuisance 
which has become widely and favorably known.* recall it to mind | 


need only mention the caption, “From Flies and Filth to Food and Fever,” 
surmounting a printed description of the habits of the house fly, the text 


being surrounded by a wide pictorial border in which flies are seen traveling 


in swarms from manure pile and privy vault to baby’s bottle and family 


table. This poster illustrates clearly the three main principles of publicity. 
First, by its simple, strikin ulliterative captior and unusual “make- 
up” of text and picture, it attracts attent 
Second, by its clear and vivid presentation, both by picture and b ord, 
of a public health danger, it makes a lasting ress 


Third, by stimulating the imagination and feelings as to the dangers to 
health from the habits of the fly, it ites a desire to act—to do av at 
once and forever with this odious insect 

Let us analyze briefly the specific means, adapted to fundamental charac- 
teristics of the human mind, b wl ic] such effects as the above ire 


pre xduced. 


success in raining attention. to pegin with, depends ipon | ‘ strong 
ingrained trait of curiosity. It is the novel, even to the point of ‘ i ae 
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In 
. 
of a is 
now a 
ct 
es} S 
& 
wr 


110 The American Journal of Public Health 


is by far the easiest to solve, though there is unlimited scope for skill in 
making old principles appear fresh and new. The epigrammatic “health- 
grams” of the Chicago Department of Health exemplify such skill. 

lo gain attention, then, is not difficult, but to hold it and produce a last- 
ing impression is a different matter. Clearness is a sine qua non; and it ts 
upon this very first rock that the sanitarian in publicity sometimes founders. 
He is a scientific man, and science speaks in a jargon of its own. For pur- 
poses of convenience it uses a condensed, technical language, teeming with 
terms which are all too familiar to those who live by them but which are 
incomprehensible to the man in the street. They must be translated: 
words common must take the places of words uncommon, and plain, 
blunt Anglo-Saxon must be substituted for words of Latin origin. Com- 
pare in their effect upon the plain laboring man, just able to spell out words, 
the parallel phrases “ FExpectoration is prohibited” and “Do not spit.” 

With clearness must be reckoned simplicity, both in ideas and in lan- 


guage. ‘The more popular the matter the fewer ideas can be introduced; 
a single point is often enough. At any rate the whole should be held to- 


gether by one main idea. As to expression, idle words have no place in a 
statement where every word must work to the point of overstrain. The 
scientifically trained man has to resist the desire to explain with great ex- 
actitude and must let much go by inference. The “flies and filth” poster 
is not in this respect a model, for it would gain by condensation in the read- 
ing matter. Publicity rarely allows of details. Even the highly educated 
and rapid reader will not stop to peruse a circular or poster of more than 
Say a hundred words on the same subject, much less carry away the sense 
of it all. The most effective advertisements of the day are those which rely 
upon a single phrase or even a single apt word for their effect. ‘To test 
the underlying wisdom of this one needs only think of a few varieties of 
soaps, Washing powders, fountain pens, cameras, and other articles of com- 
merce and note the unconscious ease with which their respective trade 
mottoes slip into the mind. “Let the Gold Dust twins do your work” and 
the rest have become proverbs. “Swat the fly,” though not a shining ex- 
ample of doctrine, is an admirable specimen of the epigram that roots itself 
in the minds of thousands. 

The sanitarian in publicity has another difficulty to contend with in his 
tendency to miss the concrete. Public health science, though aiming at 
definite effects in a concrete world, nevertheless deals largely in things 
which require of the untrained mind considerable effort for visualization. 
A microscopic organism may be something pretty concrete to a bacteriolo- 
gist who deals with it daily, microscopically or otherwise, but the layman’s 
effort to visualize his descriptions has resulted in the grotesque microbe 
of the comic supplement. Homely analogies and emphasis on visible effects 


are antidotes for the tendency toward unfamiliar abstractions. 
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The psychologists tell us that memory, which we are here striving to 
make easy for the subjects of our publicity work, depends upon two things 
vividness of impression and association of ideas Discussion of the former 
would depend largely upon the nature of the mode of publicity used, for 
various kinds of lmpressions, visual, verbal. ete... would have to be taken 
into account. But association of ideas enters in much the same wavy into 
all processes Phe strongest effect will be produced when the new idea to be 
ine uleated iS closely linked with an old idea already deeply rooted in the 
mind \ firm of tea importers has recently come out with a billboard 
advertisement reading “‘ Honest tea is the policy thereby linking to 
thing which is a part of evervone’s mental furniture a brand-new witti 
cism—one so clever that the reader cannot help noting and remembering 
the name of the article which it adverti.es Similarly the “flies and filth” 
poster forms a new set of associations, between the unfortunately familiar 
manure pile, ete... and the equally familiar baby’s bottle and dinner 
table, based upon the unsanitary connection so vividly impressed 

The last, and most difficult, problem of the sanitarian in publicity is to 
create a desire to act in accordance with the prin iples set forth,—in 
word, force It is to this ultimate object that he has been leading up 
Knowledge not used is knowledge valueless. Obviously, deep-rooted in- 
stincts should, i possible, be appealed to, and fortunately self protection 
and solicitude for family and kin are such instincts. But there is a nobler 
instinct which should also be made a motive: the community feeling which 
in its highest transformation is charity for neighbors The pertect re sult 


will have been achieved when the citizen acts wholly upon this motive, but 


it must be remembered that self-protection is the stronger Personal or 
civic pride may also be effectively invoked The problem in anv case is to 
make the citizen feel that it is “up to him.” It is he who composes “the 
public.” 

\ word as to sensationalism Why let the forces of evil and untruth 


create most of the “‘sensations,”’ thereby debasing a good word and utilizing 
psychological forces of the greatest potency $ Pasteur’s threatened anni 
hilation of all the germs on the earth, put forth as it was by a master mind 
of science, should have created one of the greatest sensations in history Yet 
we do not hear of its having been cried through the streets of Paris, but 
only as an academic quotation only rece ntly heard outside of laboratories 
By all means let us have sensations in publicity—-but tempered by accuracy 
and proportion! And let us strive to make the remedy as impressive as the 
evil. 

Of the details of publicity campaigns, the various modes of publicity 
and their relative values, the necessity for pe rsistence, and many other 
matters, there is no space here to speak. In any case they will depend not 


only upon general pring iples but also upon local conditions It will readily 
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be admitted, I believe, that the first specific duty of the health officer in this 
field is to maintain, through carefully edited statements and through inter- 
views, a good press ervice. After that the various other means bulletins, 
circulars, other forms of literature, lectures, exhibits, and motion pic- 
tures— should fall into their proper places. 

There remains, however, one inclusive means of popular education touch- 


all classes of citizens, the ignorant and the educated, the willing and 


ing 

the unwilling, which deserves special mention because in the long run the 
most tl oroughl, effective in the power of the publi health authorities. 
That ts ood administration rhe acts of such an administration shine 


through the press, every regulation enacted and enforced is a great public 
lesson, and every inspector and every nurse is an instructor teaching 
with authority This is a fortunate fact, for, after all, efficient administra- 
tion is the sum total object of the public health official Thus through pub- 


licity it reacts beneficially upon itself. Good work made public, with the 


auxiliary influence of other modes of publicity, should result in the adequate 
hrough egislation. funds. and public coépera- 


support ol administration 


tior 
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IS DRIED BLOOD AS RELIABLE AS 
FRESH SERUM IN MAKING THE 
WIDAL TEST? 

Gustav F. Ruepicer and Rosert HuLBert 


From the State Public Health Laboratory, University of North Da 


There is a tendency on the part of some laboratory men and practising 
phy sicians to discredit the Widal test when carried out with dried blood, 
while, on the other hand, we find those who have implicit faith in it, even 
when pe rformed in a kind of hit or miss fashion There can be no doubt 
but that this laboratory test frequently is a valuable aid in diagnosis, pro- 
vided that our findings can always be relied upon It must also be stated 
that it is highly desirable that the same technic be employed im ¢ ery lab- 
oratory in this country We have alwavs considered the test reliable 
when the techni employed is correct and this inve stigation was undertaken 
in the hope of getting definite data bearing on this point According to 
Westbrook* a dilution of 1:25 of the whole blood is obtained by dissol ing 
1 mg. of the dried blood in .1 ce. of distilled water This statement we 


were able to verify as is shown in Table ] 


rABLE ] 


SHOWING WHAT PER CENT. OF THE WEIGHT OF FRESH BLOOD IS REPRESEN- 
rED BY THE WEIGHT OF THE AIR-DRIED BLOOD 
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Approximately one fourth of the weight of the fresh blood is left after 


air-dry ing for twenty-iour hours. It IS ¢ lear, t] eretore, th it a solution of 


} 


1 mg. of dried blood in .1 cc. of distilled water makes solution of 1:100 of 
the dried blood or 1:25 of the whole blood 
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We stbrook recommended that the reaction with dried hlood he made 
tl aduiution of ] 20 ol the whole blood It seemed desirable to us, 


therefore, to test a large number of normal bloods in this dilution, to deter- 


mine what per cent. of these gives an agglutination of typhoid bacilli We 


rABLE Il 
SHOWING RESULTS OF AGGLUTINATION TESTS WITH DRIED NORMAI 
BLOODs, AND FRESH NORMAL SERA 
R 1 Re t 
B B 
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' accordingly tested the dried blood from thirty-four normal individuals, who 
gave no history of having had typhoid fever. Six of these, or 17.6 per 
cent., gave a positive reaction, and two of the latter group gave the reaction 
mia dilution of 1:50 From three of the persons whose dried blood gave 


ve 
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an agglutination of typhoid bacilli, we tested the fresh serum in dilutions 
of 1:25, 1:50 and 1:100. All gave a positive reaction in dilutions of 1:25, 
two in dilutions of 1:50, and none in dilutions of 1:100 The results of 


these tests are shown in Table II. 


We also tested the dried blood of five individuals who gave a history of 
having had typhoid fever from four to twenty-four vears previously; and 
of three individuals who had been vaccinated from eighteen to thirty 
months previously Three of the former and all of the latter gave 


reaction when used in a dilution of 1:25 When used in a dilution of 1:50 
only two of the former but all of the latter cave a positive reactor Phese 


are shown in Table II] 
rPABLE Ill 


SHOWING RESULTS OF AGGLUTINATION TESTS WITH DRIED BLOODS FROM 
PERSONS WHO HAVE HAD TYPHOID, OR HAVE BEEN VACCINATED 
AGAINST TYPHOID 
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Tables I] and III show clearly that great caution must be observed in 
drawing conclusions from a positive agglutination test his is becoming 
more important every day, because more people are availing themselves 
of the protection afforded by the ant tvphoid vaceinatiol ‘a 
shows that a dilution of 1:25 is not permissible and that a dilution of 1:50 


ol the whole blood. or of the serum. 1s likely to ive mcorres resul ‘ 


small per cent. of our tests Dilutions of 1:100 seem to give reliable 
results, if the patient gives no history of having had typhoid fever, orof ha 
ing been vaccinated against tvpl od It must be admitted, ho t} 
the reaction does not appear quite so eal n this dilution, as will be shown 


in the following table 


Having made these preliminary determinations ve proceeded to dete 


mine whet] er or not a positive rene ol obtamed ¢ 
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rABLE I\ 


COMPARATIVE VALUE OF DRIED BLOOD AND FRESH SERUM 
IN MAKING THE WIDAL TEST 
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SHOWING THE COMPARATIVE VALUE OF DRIED BLOOD AND FRESH SERUM 
IN MAKING THE WIDAL ( 


LD 
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constantly with dried blood as with fresh serum of patients who are in the 
early stages of typhoid fever. To settle this point it is only necessary to 
make Widal tests at frequent intervals with both the dried blood and fresh 
serum (in the same dilution of these patients during the first and second 
weeks of the disease. Unfortunately, we did not have an opportunity to 
study the blood of more than two patients in this manner, but we vacci 
nated a number of persons against typhoid and kept close track of the 
appearance of the agglutination reaction in the dried blood and fresh serum 
of fourteen vaccinated persons. The results of our tests are shown in 
Table IV. 
The table shows that dried blood gives a positive reaction just as cor 
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s fresh serum. In no case did we fail to get a good reaction with 


ot a reaction with the fresh serum, but in a large 


stant 
the dried blood when we g 
proportior of the eases, the reaction with a dilution of 1:100 of dried blood 
ippeared about a day later than with the same dilution of fresh serum. It 


ll be noticed, however, that this is due solely to the dilution If the serum 


Wil 
gave a reaction in 1:100 dilution on a certain day and the dried blood failed 
to give it, the latter would bring about clumping if used in a 1:50 dilution. 
If. therefore. we were making all tests with a 1:100 dilution, a positive 
TABLE \ 
1) sult 
\s 
~ n 
1:100 1:200 1:500. 
Pa | l 
P l 
P t l 
\ l da 
> days 
15 davs 
69 
lays T 
69 davs ° No test. 
15 days . 
d No test 
reaction would often be obtained a day later with dried blood than with 


fresh serum In all our experiments the blood was collected on pieces of 
aluminum foil and air dried for about twenty-four hours, whereas the serum 
was used within a few hours after it was obtained from the person. All 
dilutions of dried blood were made by accurately weighing out from 2 to 
s. of the material on a chemical balance and dissolving it in .5 per cent. 
It is quite immaterial how much of the 
.2 ec. of salt solution for every 


5 mg 
saline solution in a small test tube. 


dried blood is weighed out as we add to it 
This gives a fairly accurate dilution of 1:50, 


milligram of dried blood. 


on 
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and the weighing requires very little time We do not believe that the 
dilution can be judged accurately enough by the color to give dependable 
results If the test is worth making at all it is worth the sr mount of 
extra time required for weighing the specimen and having it ri stead 
of guessing at it and allowing the test to fall into disrepute among those who 
use tl e laboratory. After adding the salt solution to the hlood. the mixture 
was allowed to stand for thirty minutes, with occasional agitatio It was 


now centrifugated for a few minutes in a rapid centrifuge, and hanging drops 


made by placing two loopfuls of the clear liquid on a cover glass and addi 
a very small loopful of a twenty-hour typhoid culture Dh 
were placed in the incubator for one hour before examination Our large 
loop for the blood solution is two millimeters in diameter inside, and the 
small loop for the culture is about three fourths of a millimeter in diameter 

It seemed an interesting problem to determine how long the agelutinat 
ing property is preserved in specimens of dried blood. We, therefore, 
preserved six specimens of dried blood in clean Petri dishes and determined 
their agglutinating power at intervals of several days with the results 
shown in Table \ 

Our results show that there is no appreciable deterioration of agglutinins 
in a specimen of air-dried blood during the first five days. In fact, we did 
not get much evidence of deterioration after two weeks In routine work 
of the state laboratories, probably all specimens are used within three days 
after collection, and there is no danger of deterioration in that space of time, 

CONCLUSIONS 

We believe that the following conclusions may be drawn from this 
investigation: 

1. Dried blood is as reliable as fresh serum for making Widal tests, 
provided that the blood is properly collected and dried on pieces ol aluimi- 
num foil 

Q. Dried blood must not be used in dilutions of 1:25 of the whole blood. 
Dilutions of 1:50 appear to give a small per cent. of incorrect positi e 
reactions and we, therefore, recommend that dried blood be used in dilu- 
tions of 1:75 of the whole blood In this dilution the reaction will appear 
about one day later than in the same dilution of fresh serum 

8. Dilutions of dried blood should be mad by weighing out several 


milligrams of the material and dissolving it in .5S ec. of .5 per cent. salt 


solution for every milligram of dried blood 
(gglutinins in dried ylood a not ippreciab! deteriorate il iw 


weeks and hence there is no danger of having the specimen spoil whil 
transit. 

5. No conclusions can be drawn from a positive Widal reaction with the 
blood of a person who has been vaccinated against tvphoid within at least 


two and a half vears, or who has previously had the disease 


VITAL STATISTICS IN SOME MUNICIPAL 
REPORTS. 


Cressy L. M. D. 
Chief Statistician, Bureau of the Census, Washington, D.C. 


Read before the Joint Session of the Sections of Municipal Health Officers and Vital Statistics, Americar 


Public Health Association, ¢ rado Springs, September, 1913 

The importance of vital statistics in the work of the municipal health 
officer may be judged from the amount of space given to this subject in 
the printed reports and bulletins of our city health departments. I have 
recently made an examination of the annual reports and bulletins emanating 
from the cities of 50,000 population and over in the United States, accord- 
ing to the census of 1910, and prepared a table showing some of the condi- 
tions found. 

There were 109 cities of this size, out of which number the annual reports 
of eighty-six were available for either 1910, 1911, or 1912. In these eighty- 
six reports there were about 6,395 pages devoted to matters of public health, 
of which 1,782 pages, or 27 per cent., consisted of tables or discussions of 
vital statistics. The fact that over one fourth of the permanent printed 
records of the activity of the municipal health departments of the country 
consists of vital statistics would seem to indicate that great care should be 
taken to make such records accurate, precise, and thoroughly comparable 
with those of other cities, of the states, and of the nation. Yet it is ex- 
tremely difficult, in a very large proportion of cases, to obtain exact in- 
formation in regard to some of the most elementary facts, such, for example, 
as the total number of births (living births, exclusive of stillbirths), the total 
number of deaths (again exclusive of stillbirths but inclusive of all other 
deaths of children born alive that occurred in the area underconsideration), 
or the causes of death (properly compiled in accordance with the Inter- 
national List, and hence comparadle with the statistics of other offices). 
I may summarize briefly some of the facts brought out with reference 
to a few important items on which there should be uniformity: 


SumMARY OF EXAMINATION OF City ReEPpoRTs. 


Total number of cities having a eens: of 50,000 or over in 


Annual reports av ail ible for 1910 or rl: ater 86 
Report year identical with calendar year. 70 
Fiscal or other year than calendaremployed (very endesiza le 16 
Total populations as given in sixty-seven city reports. ..... 21,211,745 
Total populations in census reports for same cities and years 21,061,759 
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Total deaths in sixty-seven ¢ itv reports 96.884 
lotal deaths, stillbirths only excluded, in corresponding cet 
sus returns 96.505 
Total death-rate based on sixtv-seven city re ports 5 4 
Total death-rate (stillbirths excluded) based on census returns 
for same cities and vears 15.5 
Number of cities whose annual reports (main tables of 
deaths 
State that stillbirths are included in total deaths 12 
State that stillbirths are not included in total deaths 4 
Fail to make an explicit statement as to inclusion or exclu 
sion of stillbirths “0 
Classification of causes of death 
International List (Second Decennial Revision, in effect 
January 1, 1910 2 


International List (First Revision. in effect from 1900 to 


1909; should be replaced by Second Revisio1 17 
Other classification than International or no classificatior 3] 
Total pages relating to public health in eightv-six reports 6.395 
Tables and text relating to vital statistics 1.782 
Per cent 27 


It is difficult to make and maintain a complete collection of the annual 


health reports, « en of our larger cities In some nstanees reports may 
have been published, althoug! the vere ot obtainabl | the census 
Phe SUIMMAry includes only eighty-six annu reports, instead of one for 


each of the 109 cities in the group 


The gene ral appearance oft the e-Toot ontainmg reports 
is. on the whole. favorable some ot thre reports re } ib] shed indi id lh 
others as part of the annual olumes of cit) aoculne ts or conve ence, 


it is desirable that the matter relating to public health and including the 


vital statistics should be available se parate lv, at least in a limited edition 


It is favorable to the adoption of uniform tables for city reports that pra¢ 
tically all the publications are of the common octavo size The only 
exceptions noted are the annual reports of Hudson County. N. J pamphlet 
form, including Jersey City, Hoboken, etc.), New York, and St. Louis, 
which slightly exceed the usual dimensions 

At the outset one is met by the difficulty that a considerable proportion 
nearly one fifth of the eightv-six reports examined are for vears other than 
the calendar year. This makes the compilations practically worthless for 


many purposes of comparison unless the reader cares to so to the trouble 
of a recompilation of the data. when possible, bv calendar vears—and 
involves spec ial estimates of popul on lor e middle of the fiseal or other 


| 


year used, if precise rates are to be obtained. Of course this condition is 


j 
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a relic of the practice of making the reports on vital statistics conform to 


the other reports made for the fiscal vear 
their registration reports for fiscal or other odd years, but the practice has 
I would recommend 


Some states formerly compiled 


generally I believe entirely heen discontinued 
that all city reports on vital statistics adopt the calendar year as a_ basis. 
In many cases there would be no difficulty and no legislation necessary 
if the city health officer should decide to adopt this plan. The sixteen 
cities of 50,000 or over that used other than the calendar year are the 
following 

Los Angeles, Cal St. Louis, Mo 

San Francisco, Cal Paterson, N. J. 

Louisville, Ky Trenton, N. J. 

Portland, Me Albany, N. Y. 

Holvoke, Mass Schenectady, N. Y¥ 


Detroit, Mich. Dallas, Tex. 
Grand Rapids, Mich Houston, Tex. 
Kansas City, Mo. San Antonio, Tex. 


The general comparison with respect to the populations employed in the 
annual reports as the bases of vital rates is very satisfactory. The sixty- 
seven cities for which comparisons were available showed an aggregate of 
21,211,748) only slightly in excess (0.7 
in the census publications. 


estimated population per cent.) 


of the corresponding figures (21,061,759 
Possibly a greater difference would be shown at a period more remote from 


the date of the census. There would seem to be little tendency to over- 


estimate. 
The total number of deaths for the same group of sixty-seven cities 
also slightly exceeded the number compiled by the census for 


(S26, 884 
The difference, only 379 deaths, may 


the same cities and vears (326,505 
not fully represent deaths not returned because the figures for certain city 


reports include stillbirths. The death-rates based upon the city and census 


compilations are practically identical, namely, 15.4 and 15.5 per 1,000, 
respectively. 

Of the eighty-six cities considered, twelve include stillbirths in their 
tables of deaths. This is contrary to Rule No. 4 adopted by this associa- 
tion in 1908 and to prevailing statistical practice at home and abroad. It is 
to be hoped that the cities embraced in the following list will discontinue 
the inclusion of stillbirths in their tables of deaths 
\llentown, Pa 


Denver, Col 
Johnstown, Pa. 


Evansville, Ind. 
Indianapolis, Ind Reading, Pa. 
Covington, Ky. Pawtucket, R. I 


Grand Rapids, Mich Dallas, Tex. 
San Antonio, Tex. 


Youngstown, Ohio 
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It is still more unfortunate that many cities (fiftv in number) do not 
comply with the rule of practice (Rule No. 14 adopted in 1908) requiring 
a definite statement as to the exclusion of stillbirths in the headings of the 
main tables relating to deaths. Nothing is more annoying and pe rplexing 
than to be uncertain in this respect when endeavoring to compare data 
from various cities, and the rule should be strictly followed in the preparation 
of all reports and bulletins relating to births and deaths In only twentv- 
four of the eighty SIX reports were the headings explicit in this respect 


Following is the roll of honor 


San Francisco, Cal St. Louis, Mo 
New Haven, Conn Manchester, N. H 
Chicago, Ill Cincinnati, Ohio 
Peoria, Ill Columbus, Ohio 
Terre Haute, Ind.* ‘Toledo, Ohio 
Baltimore, Md Charleston, S. ¢ 
Boston, Mass Memphis, Tenn 
Fall River, Mass Nashville, Tenn 
Lawrence, Mass Houston, Tex.’ 
Springfield, Mass Salt Lake ¢ itv, Utah 
Worcester, Mass. Richmond, Va 
Detroit, Mich Spokane, Wash 


Another and most important feature of a city mortality report is the 
statistical classification of causes of death. The adoption of the Interna- 
tional system, as recommended by this association at Ottawa in 1898, first 
rendered possible the general comparability of international mortality data. 
The classification has twice been revised since then, first at Paris in 1900, 
for use during the ten vears 1900 to 1909, and again at Paris in 1909 (Second 
Decennial Revision), for use during the decade beginning January 1, 1910. 
The use of the first revision should have been discontinued after the second 
revision went into effect, nevertheless we find a considerable number of 
city offices (seventeen) still using the old form Some of the offices at- 


its original or 


tempting to make use of the International List, either ir 
revised editions. have seen fit to modify it, sometimes even adding new 
divisions or groups, so that the purpose of uniformity and comparability 
is entirely or largely defeated Other offices thirty one have not vet, 
apparently, realized the necessity of using the uniform and accepted sys- 
tem: some of these employ systems of local origin, obsolete classifications, 
or even mere alphabetical lists 

With all the aid afforded by the Manual of the International List of 
Causes of Death, published by the Bureau of the Census, satisfactory as- 


signment of terms is extremely difficult and requires much professional 
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knowledge and technical training. Hence competent city registrars are 
necessary, and even with these a certain amount of discrepancy may exist 
on account of differences of classification of causes jointly returned. The 
full and satisfac tory solution of the problem is not yet in sight, but the course 
of improvement will surely lie in the adoption and conscientious use of a 
uniform list by capable officials. 

There are many other features of importance to which I might call your 
attention, but I believe that it will be better to leave the subject with weight 
upon only a few principal items, namely: 

1) Adoption of the calendar year when that is not in use. 

2) Strict adherence to the Rules of Statistical Practice recommended 
by this association with respect to the statement of total births and total 
deaths, with exclusion of stillbirths but with the inclusion, for deaths, of 
all deaths of persons born alive, even of the youngest infants, whether pre- 
maturely born or born at full term, provided they lived any time whatsoever. 

}) Use of the International List of Causes of Death in its latest revision. 
The abridged form can be used if desired, or it can be expanded without loss 
of comparability, as shown in the excellent tables presented in the reports 
of San Francisco and Washington. A reprint of the Manual of the Interna- 
tional List, with some additions, is now in press and a copy will be sent to 
all registration officials requesting it. 

What is the value of the vital statistics that constitute over one fourth 
of all the reports on public health published by our city administrations? 
Certainly not as great as it should be, but still sufficient on the whole to 
warrant much more than the attention that has been given them, There 
is an ample field for statistical work, and statistical work of the highest 
character, in the study of the vital statistics of individual cities. Each city 
is a problem in itself and one which the state registration service, much less 
the Federal service, can touch only in a few high places. Even the avaii- 
able data are not fully employed, and we have few city reports that begin 
to work up the material at command as fully as do those of the more ad- 


vanced foreign countries. 
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THE NEW VITAL STATISTICS LAW OF 
NEW YORK STATE. 
Evcene H. Porter, M. A., M. D., Dr. P. H., 


Niate Commissioner yf Health, 
Albany, N.Y. 


We all realize the importance of the complete registration of births and 
deaths. While we have been able to bring about a satisfactory registration 
of deaths occurring in New York State under the present registration laws, 
we have long felt the need of a more stringent law, properly enforced, if we 
were to succeed in obtaining « omplet« returns of births 

The State Department of Health for several years past has recommended 
legislation to correct existing defects in our laws. but, as you know, ques- 
tions affecting the public health are among the last to receive attention 
from the legislature, and each year has seen the legislature adjourn with- 
out having enacted the legislation desired 

The legislature has finally given us the desired power by the enactment of 
Chapter 559 of the Laws of 1913, amending the Public Health Law general- 
ly. The state commissioner of health is now charged with the general super- 
vision over the work of all local health authorities in the state, and with the 
enforcement of the Public Health Law and the State Sanitary Code, ex 
cepting in the ¢ ity of Greater New York 

Following the enactment of the general revision of the public health law 
came the important task of securing an effective registration law, and just 
before the close of the legislature a law conforming closely to the provisions 
recommended in what is known as the “Model Registration Law’’ was en- 
acted, constituting ¢ hapter 619 of the Laws of 1913. 

The new vital statistics law places the registration of births, deaths, and 
stillbirths under the immediate supervision of the State Department of 
Health and applies to all registration districts in the state outside of the 
territory comprising Greater New York 

Each town, village and city constitutes a separate registration district, 
but the state commissioner of health may combine two or more primary 
registration districts to facilitate registration 

Present registrars of vital statistics will serve until the first of next year, 
when the new law goes into effect and appointments will be made for a 
term of four years. In towns, the registrar will be appointed by the 


board, in villages by the village board of trustees, and in cities, unless 
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city charter provides otherwise, the registrar will be appointed by the 
mayor 

The public health council is authorized to prescribe the qualifications of 
local registrars, as well as the health officers and district sanitary super- 
visors, who are charged by law to aid in making the registration of births 
and deaths complete in each registration district. 

Local health officers are eligible for appointment as registrars, and if so 
appointed and if receiving a salary as health officer equivalent to fifteen 
cents per inhabitant of the registration district, shall serve as registrar of 
vital statistics without extra compensation. 

Local registrars are authorized to appoint a deputy and sub-registrar, 
if deemed necessary, with the approval of the state commissioner of health. 

Each such registrar is charged with the strict and thorough enforcement 
of the law, and must report any violation of the law immediately to the 
state commissioner of health, who shall report cases of violation to the 
district attorney of the county in which they occur, and the district attorney 
is required to forthwith prosecute such violations. Upon request of the 
commissioner of health, the attorney-general of the state is required to 
assist in the enforcement of the provisions of the law. 

Any registrar, deputy or sub-registrar, who, on the judgment of the state 
commissioner of health, fails or neglects to discharge efficiently the duties 
of his office, or fails to make prompt and complete return of births and deaths 
to the State Department of Health, within the time prescribed by law, shall 
be forthwith removed from office by the commissioner of health. 

lf the local registrar fails to enforce the law requiring the prompt report- 
ing of births and deaths, and to file certificates of same with the state com- 
missioner of health on or before the fifth of each month, the state commis- 
sioner of health is authorized to send a representative to take charge of the 
local registration and secure complete registration in such district, the ex- 
penses incurred thereby to be paid by the town, village or city compris- 
ing the registration district. 

Each registrar is required to carefully examine each certificate of birth 
or death, when presented for recording, in order to ascertain whether the 
record is made out in accordance with the provisions of law and instruc- 
tions of the state commissioner of health, and no certificate shall be accepted 
until properly filled out. 

Physicians and midwives are required to file certificates of births attended 
by them with the local registrar withing five days after the birth occurs. 

Whenever the certificate of a birth of a living child is filed with the regis- 
trar without the given name of the child, the registrar is required to send a 


supplemental report blank to the parents who shall fill out same, giving 
the name of the child in full, and file the record with the registrar, as soon 
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as the child is named, and such record shall be entered upon the birth reg- 
ister and filed with the original certificate of birth 

All superintendents or managers, or other persons in charge of hospitals, 
almshouses, lying-in or other institutions, public or private, to which persons 
resort for treatment of diseases, or confinement, are required to make a 
record of all of the personal and statistical particulars required in the forms 
prescribed by the State Department of Health for the registration of births 
and deaths, and every birth or death occurring in such institutions must be 
promptly reported by the attending physician 

When deaths occur without medical attendance, and the circumstances 
of death do not tend to show death due to unlawful act or neglect (in which 
case the matter should be referred to the coroner), the health officer is re- 
quired to investigate and certify as to the cause of death 

Undertakers are required to obtain the medical certificate of death from 
the attending physician and after obtaining the family history and other 
information necessary to complete the record, over the signature of the 
informant, file the certificate of death with the registrar of the district in 
which the death occurred, and obtain a burial or transit pernut before re- 
moving the corpse for burial 

Phy siclans are required to use greater care in filling out certificates of 
death, giving the cause of disease in sequence ol causes resulting in the 
death. Indefinite terms, denoting only symptoms of disease or conditions 
resulting from disease, shall be held insufficient, and local registrars must 
not issue a burial or transit permit until the physician files a definite and 
satisfactory statement as to cause of death 

All births and deaths must be reported on blank forms prescribed by the 
state commissioner of health and furnished local registrars by the depart- 
ment without cost. Midwives are not allowed to sign certificates of death 
for stillborn children 

The body of any person whose death occurs in the state, or which shall 
be found dead therein, shall not be interred, deposited in a vault or tomb, 
or cremated or otherwise disposed of or removed from or into anv registra- 
tion district, or temporarily held pending further disposition more than 
seventy-two hours after death, unless a permit for burial, removal, or other 
disposition thereof shall have been properly issued by the registrar of vital 
statistics of the registration district in which the death occurred or the bod) 
was found. 

No such burial or removal permit shall be issued by any registrar until, 
when practicable, a complete and satisfactory certificate of the death has 
been filed with the registrar. In case death occurred from a communicable 
disease, no permit for the burial, removal or othe disposition of the hody 
shall be issued by the registrar except to an undertaker duly licensed under 


the provisions of Chapter 71 of the Laws of 1918 
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lhe state commissioner of health is required to furnish local registrars 
with a list of diseases which are considered infectious or contagious, so that 
when a death occurs from such disease proper precautions may be taken to 
prevent their spread. 

No person in charge of any premises on which interments or cremations 
are made shall inter or permit the interment or other disposition ot any 
corpse unless it is accompanied by a burial, cremation or transit permit. 
Thev are required to keep a record of all bodies interred or otherwise dis- 
posed of on the premises under their charge, giving the name of deceased, 
date and place of death, date of burial or disposal, and name and address 
of the undertaker, which shall at all times be open to public inspection. 
Where there is a cemetery or burial ground having no person in charge, the 
undertaker is required to file such report with the local registrar within 
three days after burial takes place 

Every physician, midwife and undertaker ts required to register his or 
ver name and address with the registrar of the district in which he or she 
resides, or mav hereafter establish a residence At the close of each vear 
the local registrars are required to file such list with the State Department 
of Health No registration fee is charged 

Linder the new law the fee of twenty-five cents formerly allowed physi- 
cians for reporting births and deaths has been cut out, such service being 
require d by law as a part of their professional duties, and phy sicians being 
protected bv law in the practice olf their profession owe it to the state to 
promptly report every birth and death, as well as cases of communicable 
diseases, to the local registrar and health officer, to protect the publi health. 

Local registrars are entitled to a fee of twenty five cents for each birth 
and death certificate, properly filled out and recorded in their register, if the 
returns are forwarded to the State Department of Health within five days 
after the close of each month: and, no certificates being recorded during any 
month. the registrar is entitled to a fee of twenty-five cents for reporting 
such fact to the State Department of Health. 

All certified copies of birth and death certificates must be obtained from 
the State Department of Health, and are to be furnished by the commis- 
sioner of health upon receipt of a fee of one dollar for each record furnished 
under the law. A fee of fifty cents for each hour or fractional part thereof 
spent in making searches for records not found on file in the department, 
or for which no certified copy is requested, is to be paid by the applicant 
for such record. 

If any time within ten years of the birth, or one year of the death of any 


person within the state, a certified copy of the certificate of such birth or 
death is required, and it shall he found that the original certificate of such 
record is not on file in the department, the state commissioner of health 


shall immediately require the physician or midwife who was in attendance 
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and filed or neglected to file the certificate thereof, if he or she be living, to 
obtain and file at once with the local registrar such certificate in complete 
form as the lapse of time will permit, together with a fee of $5, which shall 
be transmitted to the state commissioner of health and accounted for as a 
fee for certified copies. 

It is the purpose of the State Department of Health to see that the pro- 
visions of the new vital statistics law are rigidly enforced. With the com- 
plete registration of births and deaths occurring in the state and the addi- 
tional powers conferred upon the department by our new health laws, we 
hope to take a great step forward in public health work during the next 


few years 
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TUBERCULOSIS AND HOUSING. 


‘Tuberculosis and bad housing have long been bed fellows,’ writes 


Phillip S. Platt, M. A., of Scranton, and he goes on to say that it is very 
easy to have such a scape-goat but, at the same time, it is wise to look 
more deeply into the question and face the facts frankly. The question 
takes up directly is “Does bad housing as expressed in room 


whi h hve 
tuberculosis? Is the death-rate higher 


overe rowding produce or favor 


in bad buildings?” 
The figures of such congestion have been assembled by various author- 


ities and from them come some curious facts. Glasgow with twenty-six 
times as large a proportion of one-room tenements as Belfast, and with 
fifty times as many persons in one-room tenements with five or more 


occupants en h, has a mortalit, rate for consumption £3 per cent. lower 
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than that ol Belfast It s reall ed that Scotlai d has conditions of bad 
jousing, but in spite of them there is a marked decrease in Scotland's 
phthisis In Paris the housing condi ons are consice red bad 
fourth of the whol number of families in the city live in one room und 
three-fourths in three rooms or less. In Berlin one-half the families live 
I single rooms In the former the consul ption rat has rema ned sta 
in the latte thy rate is decre twentv-fi rs about 


per cent., while there has been a lowern of the number of one-room 
tenements, by nearly 33 per cent New York in spite of its v dense 
population has been abl to reduce ts 1 iberculosis death-rat« Chnormous 
and the same or greater in provement is not ceable in Bostor Summin 
up the matter, improvements in ccompanies mortality decreas 
in England and Scotland but wit] nereasing rates in Ireland and Nor 
way, stationary rates in Paris and great decrease in Germany, Berlin, and 
New York. There are, of course, other factors but such facts as these 
suggest caution in arguing the effect of crowded houses 

Taking up another aspect of the health problem, the general and the 
infant mortalitv, the district figures of Boston are of exceeding interest 
for it is shown that, although better general health is evident in districts 
that are sparsely settled, it is the districts that are moderately congested 
that furnish the highest mortality rates In 1911 and 1912, Ward 7, 
which has thirty-eight persons to the acre, showed the highest total mor 
tality ol any ward in the cit) Ward 8, the most crowded, with one 
hundred ninety persons per acre, | ad the lowest total mortality (in central 
wards) save one in 1911 and 1912, the lowest infant mortality in the 
first-named vear and next to the lowest in 1912 These comparisons 
are in districts of moderate and greatest congestion Not only in’ Boston 


but in Glasgow and other important cities of the world has attention 
already been diverted from crowded houses to other causes and it is evi 
dent that the question of race-component mav be a more Important one 
than the question of housing 

For decency’s sake, for morality and for ethical reasons, the demand 
for better housing should never cease, but sanitarians must begin to 


divert their attention to raci il and other factors of population 


Correction in Article on School Ventilation in New York City Schools 
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THE ESTABLISHMENT OF A SANITARY 
INDEX BASED UPON CERTAIN 
SPECIFIC MORTALITY RATES. 

Witmer R. Barr, M. D., 


Sfate Rea strar, Py nnsylvania 
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General mortality rates are truly the hope and despair of sanitarians. 
They are the first fruits of the accurate registration of deaths, and as 
such are exceedingly precious. Their importance is fundamental, and 
not to be denied or under-estimated, as their achievement marks the first 
goal of an ambitious public health service 

They have, however, very decided limitations, which become quite 
apparent when comparisons based upon them are attempted between 
countries, states or municipalities 

Recognizing the fact that age and sex exert a very decided influence 
upon general or crude mortality rates and that certain localities are, by 
reason of an unfavorable distribution of population concerning these 
two factors, entitled to a credit, when their general death-rates are com- 
pared with localities more fortunately situated in these respects, efforts 
have been made to equalize these differences by computing corrected 
death-rates based upon a standard distribution of population in so far 
as sex and age are concerned. 

The registrar-general for a number of years has done so for the prin- 
cipal towns of England, and, more recently, for the principal European 
countries. 

The Federal census office in the bulletin on mortality for the vear 1911 
has done the same for the states and principal cities of the registration 
area, using the standard million population of England as a basis, as this 
was found to agree very closely with the sex and age distribution of the 
United States as a whole, as shown by the census of 1910. 

The term “corrected,” which has been used to designate these calculated 
rates, will, at the suggestion of Doctor Wilbur in Mortality Bulletin No. 
112, be changed to “standardized,” by the English authorities, as the 
latter term more truly indicates the process involved; and, as the registrar- 
general emphasizes in his report for 1912, it is quite possible that refine- 
ments other than in age and sex may soon be acquired. 

These results are admirable so far as they go, and illustrate the growing 
tendency to more intensive inquiries into special factors which contribute 
definitely to mortality rates 
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It must be quite apparent, however, from a comparison of t] 
and standardized death-rates of the several countries of Eur yp . , 
tained in the registrar-general’s report for 1911, that the several nations 
possess widely Varving rates entirely independent ot sex and age dtstt 
bution 

Fhus, Russia with a crude rate of 32.80 and standardized rate of 
28.61; Hungarv with a crude rate of 26.34 and a standardized rate of 


24.87: Austria with a crude rate of 24.85 and a standardized rate of 23.12: 
and Italy with a erude rate of 22.72 and a standardized rate of 20.28 


are in marked contrast with England's rate of 17.16. Belgium's crud: 


of 18.53 and standardized rate of 17.68, and Sweden's crud 


e rate of 16.78 
and standardized rate of 13.88 

When we consider that it is from the countries first 
their high crude and high standardized rates, that the United St 


has drawn largely by immigration, and that these immigrants with dis 


tinct racial habits have concentrated in a marked de eree in certain stat 


ites 
and muni ipalities, it is quite e\ ick mt, 1 swe would equalize tor purpose 
of comparison, that there should be a further correction for nativity in 


the various portions of the United States, where the percentage of foreign 
born ranges from 1 per cent. in the South Central group of stat to 27.7 
per cent. in the New England, and 25 per cent. in the Middle Atlanti 
states 

It is likewise true that our southern states would be entitled 
rection based upon color, as the negro race has a distinct mortality rat 
and the distribution by color ranges trom | per cent. in the Northeaste rl 
to 53 per cent in the South Atlanti group 

We know also that industries have a decided infl 
rates, and that certain of our states might justly clain correcti 


upon hazardous oc¢ upations 


These and similar facts would seem to emphasi re the difheulty 


encountered in any attempt to establish a level basis of COMpAariso 
to mortality conditions in different places, by the correction, or standard 
ization, of the general death-rates 
We are at the present time engaged in a sanitarv warfare, but witho 
an accepted and comparable method of measuring sanitar efhicien 
For practical purposes, it would, therefore, seem proper to concet 
ourselves with certain existing specific death-rates, and from these e1 


deavor to establish a sanitary index, ch, regardless of age, sex 
color or occupation, would give us a Cl Pale basi upon which to form 
some opinion as to sanitary efficien 

The activities of health officials do, or should, certainly embrace 


control over the communicabl dise ses hicl ha ‘ i tendene to hecome 
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epidemic in character, and over mortality which is the result of definite 


insanitarv conditions 
\ sanitary index should, therefore, include deaths from those communi- 
cable diseases embraced in titles 1 to 16 of the International Classification, 


excluding possibly influenza, cholera nostras and dysentery. It should 


include deaths from tuberculosis in all forms, and the deaths of infants 


under one vear of age These three groups would seem to cover quite 


effectually the field embraced in the activities of an efficient health service 


In order to estimate, if possible, the value of such a sanitary index, : 
group of seven cities in Pennsylvania with populations closely approach 
ing 50,000, and a group of ten boroughs with populations approaching 
15,000 were taken, the general death-rate for each was plotted for a period 
of six vears and below this curve the sanitary index was plotted for the 
same yp riod, based upon deaths from the diseases before-mentioned 

These charts were exhibited 

\s the sanitary index takes care practically of one third of the total 
number of deaths, it would be quite natural to expect that it would follow, 
in a general way, the curves of the crude death-rate from year to vear 

The fact that it does not always do so, however, gives it a special sig 
nificance, and would indicate that it has a distinct value of itself, having 
a tendency in certain localities to “ peak’ when the general death curve 
is comparatively flat, and to descend, at times, somewhat abruptly when 
the general death curve takes the opposite course 

The sanitary index does present, in rather a striking way, 
picture of sanitary efficiency, and any state official who will take the 


a composite 


trouble to plot such a curve for the municipalities in his particular state 
will be very apt to find graphic evidences of inefficiency of local health 
administration of which he may be morally confident, but which he is 
it some difficulty to demonstrate from general death-rates. 

It is possible that the diseases included in the sanitary index here out- 
lined, may be modified, or, on the other hand, extended; but the thought 
} 


is presented for discussion, in the hope that some efforts may be made 


looking to a standard of this kind. 
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SHALL WE CLOSE THE SCHOOLS DUR.- 
ING EPIDEMICS? 
FRANCIS GEORGE ‘CURTIS, M. D., 
Vewton, Ma 


(mong the traditional methods of dealing with an outbreak ot commu! 


cable disease whi h have sur’ ived irom the past, ( losing the s¢ hools w he 
an epide mi ap] ears seems to ave laste dl long st 


One cannot read in t] c daily papers the account ot a so- alled ‘ pide rile 


without seeing it stated that the board of health is taking vigorous steps 
to control the outbreak by closing the schools Indeed, the public is so 
convinced that closing the schools is the nec ssary step to he taken in con 
trolling an outbreak, that, if this is done, it rests assured that vigorous 
methods of control are in force and is satisfied, even if nothing more active 
is undertaken 

If, however, the health officer declines to close the schools he is blamed 
no matter how active he may be in checking the outbreak in other ways, 
and tremendous pressure is put upon him to compel him to close them 
This pressure comes chiefly from the parents, but often, I am sorry to say, 
from the practising physicians, and a man must have a very rigid back 
bone to withstand it 

The statute provides that when a disease dangerous to the public health 
occurs the board of health shall use all ] ossible care to prevent the spre ad 
ing of infection; that is, the duty of the board is directed towards presery 
ing the health of the public rather than towards the individual 

One factor necessary in checking an outbreak qui kly is a knowledge of 
the cases at the earliest possible moment, in order to eliminate possibl 
foci of infection by removing and isolatirf: infected or suspicious cases, and 
the whole matter resolves itself into the answer to the question whether 
the board can best do this when the schools are open and the children undet 
supery ision or when the schools are closed and the children scattered 7 

It seems to be almost a truism to sav that the best work can be don 
under the first set of conditions 

(nother point which I fear is often overlooked ts that, other things being 
equal, the work of the board should be done with as little disturbance of 
normal conditions as Is « ompatible with efhe leNCY In other words, if the 
outbreak can be checked as quickly and efficiently without closing the 


schools as by closing them, the former alternative should be adopted 


The arguments in favor of closing the schools seem to be based chiefh 
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upon tradition and public demand and not upon careful study of the man- 
ner in which infection is transmitted in and out of the schools 

In the old days before much attention was paid to medical inspection of 
the school children and when incorrect ideas of the method of transmission 
of infection were held, the schools seemed to be ve rv active means of spread- 
ing infection, and, indeed, at first glance, it may seem as if the schools were 
responsible for an increase in the incidence of the commoner communicable 
diseases of childhood There is undoubtedly a rise in the curve of incidence 
of anv of these diseases shortly after the opening of the schools in the au- 
tumn, and the natural inference is that the opening of the schools is the 
cause of this rise, but a little thought and a more careful study of the curve 
will show that this is not the fact 

During the vacation the majority of children of school age are not undet 
such careful supervision as they are when the schools are open,——many of 
them are away from home and there is a larger number of missed and 
unre ported \s as the hools are opened and the medical 
inspection begins, these cases are discovered by the school physicians and 
there is a rise in the number of cases reported 

Dr. John D’Ewart, assistant medical officer to the Manchester (Eng 
land) Education Committee, claims that this rise is caused by the detec- 
tion of many missed cases just after the schools open, and is really a rise 
in the number reported, and not a rise in the actual number of cases exist 
ing 
He shows that in Manchester during seventeen vears, from 1895 to 1909, 
there was a rise in the number of cases of scarlet fever reported, beginning 
in September shortly after the schools open, reaching its maximum in the 
second week in October, and falling rapidly from October to the end of the 
school vear, with a slight rise in the second week in January 

He also shows that, taking the age at which children were attacked, 
there is a rapid rise in the curve of incidence up to seven vears of age, fol- 
lowed by a steady fall from that age onward. 

Children do not begin to attend school regularly until six vears of age, 
so that the rapid rise in the curve of incidence shown during no school or 
irregular school attendance is stopped and converted into a fall after one 
vear of regular school attendance 

If the schools were responsible for an increase in the incidence we should 
expect a great rise after the children enter school, say between the fifth 
and seventh vears, whereas the figures do not show this expected rise, the 
percentages being 13.84 from 1 to 3 years, 28.71 from 3 to 5 vears, 31.48 
from 5 to 7 vears and 24.53 from 7 to 9 vears 

Taking the cases reported during the first fourteen vears of life, 54.86 


flicer. | i \ Vil 
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nt. occur during the first seven vears and 45.13 during the second 


sevell vear&rs 


Ir Newton. where the average age ot entering the first vrace s 6 ve 
ind 3 months the percentage ol attack in searlet fever during 20 ve 
from 1898 to 1912 was as follows 14.04 trom 1 to 3 vears. 25.56 fron 
to 5 vears, 30.89 from 5 to 7 vears and 27.80 from 7 to 9 vears For 
lirst seven vears ol life the per ntage of incidence was 52.01 and for the 


second seven vears 47.98 


Phe se figures seem to leat the schools re sibility tor 
mecrease il the rate ot ime idence ol disease Lor while the cal lat ol eh sod 
Wpon scarlet fever alone it is Cg all true ef diphtheria 

In two instances lately where the outbreaks were due to missed 
which were in the schools for some time before discovery. the first cases 
found were not childre I who sat meat thre infecting causes, nor were they 


in the same grade, but were those who were their playmates and comp: 
ions out of school 

hus, in an outbreak of scarlet fever due to a missed case, the first case 
reported was a child in another grade in the school, but living at the end 
of the same street with and a playmate of the infecting cas the secon 
case was a child in another school. but living next door to the infecting 
case; the third, fourth and fifth cases, reported simultaneously, were 
brother and sister of the infecting case nd a playmate living across the 
street, none of them in the same grad All of these cases, together with 


o this one, 


others, were traced to the infecting case, but of eleven cases due 
only two were in the same room at school 

More recently, in an outbreak of diphtheria, the cases were similarh 
infected, the majority being found among the children in other rooms than 
the one in which the infecting case sat, but all living near and plaving with 
him out of school 


Of course no com lusions of any ‘ alu can be drawn trom so tew instances: 


they are given for what they are worth in the hope that further observa 
tions by others may confirm or disprove them, but as far as they go the 
seem to show that infection is not contracted in the school room as fr 
quently as is usually supposed 


If the schools are closed when an outbh 


reak occurs, the children are turned 
loose from supervision; they mingle freely with one another in the streets 
on playgrounds and in each other's houses. They are having an ex 
vacation and enjoy ing thems« lves thoroughly and are unwilling to admit 
that they feel ill, lest thev be kept at home and prevented from having 

good time. For this reason thev will not sav thev feel ill until thev are 


possibly well advanced and thev may he active sources of inf 


ectiol 


some time before it Is dis ered t} 


In our experience in Newton, it has usually happened that cases amor 
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children ke pt out of se hool by their parents trom tear ol infection during 
an outbreak are much further advanced and much more sick when found 
than are cases among children who have continued at school, and also that 
the outbreak has lasted longer among the former class than among the latter 

Dr. KE. C. Levy, health officer of Richmond, Va., believes that during 
an outbreak of measles in 1910, the schools and Sunday schools were the 
chief means of spreading infection In the outbreak of 1912-138, he tried 
the effect of closing the rooms in which a case appeared for five days, viz., 
from the ninth to the fourteenth day, after the detection of the first case 
He thinks that this plan “would undoubtedly have lessened to some extent 
the spread of the disease” but it was soon apparent that such a course 
would result in the complete disorganization of the whole publi school 
svstem 

It was, therefore, abandoned and whenever a case was discovered the 
teacher was instructed on what day to look for prodromal symptoms in 
others and that such cases should be immediately separated from the other 
children and examined by the school physician or nurse. In other words, 
after a careful trial, the closing of the schools was abandoned as imprac 
ticable. 

If the schools are kept open and the children continue in the classrooms 
as usual, they are under strict observation and examined daily by the school 
phy siclans, SUSDK ious and infected cases being sent home for observation 
or treatment 

In this way many children are sent home before they have had an op- 
portunity to infect others, thus reducing the probability of spreading in- 
fection. Further than this, the attention of the parents is called to the 
fact that the child is feeling ill and he is brought under treatment earlier 

It seems, therefore, that keeping the schools open offers the best chance 
of safety for the scholars both collectively and individually 

Instead of closing the schools and allowing the children to be scattered 
and removed from supervision when an outbreak appears they should be 
kept open as usual and the children urged to attend. The school physi- 
cian and nurse should be detailed to the school where the outbreak has 
appeared and instructed to examine every child daily, excluding such as 
appear ill or suspicious. This can be done with very little disturbance of 
the school work 

\ note must be sent to the parent stating that the child seems, or is, ill 
and must be seen by the family physician 

Suspicious cases must be ordered to remain at home until further notice, 
and, if necessary, must be visited later in order to settle the diagnosis. 

\bsentees must be rounded up and examined in order to find out why 


they have been kept at home. If they are ill, they must be isolated, and, 


if well, urged to return to school. 
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Such a method of dealing with an outbreak mav seem to entail ; rove 


mount of work and require a speciahzation, which the ordinary board « 


health cannot carry out, and it does entail more work than closing the 
hools and waiting tor the utbre;: k to stop tse lf. hut mreali 
difficult 

In a large citv the necessarv force is at hand and ready to start worl 
ll smaller cities the number of cases to be handled is small and | prob 
blv be confined to one s hool, and the school Dl vsician can be detailed to 
the affected school during the outbreak, leaving the other schools in his 

1] 


district to he covered bv one of his colleagues 


Even if extra help should be required, a condition which will rarely occur, 


the extra expense 1m urred will hye more than otfset hy the shorter ing ot 


the duration of the outbreak and the lack of disturbance to the schools 


When the schools are closed certain expenses such is salaries, ¢ 
tinue without any return and there is also an added economi loss from the 
lessening of the time for instruction, so that the children in the affected 


school or schools are behind others in the sam« erade in tl unaffected 


hools 


(one prac tical diffie ulty whi h t¢ nds to lessen the value ol keeping 


he 


schools open will be found in the fact that many children will be k pt at 


home by their parents through ignorance of the facts or fear of infection 

This can be met by a frank explanation of the reasons governing the 
action of the board in keeping the schools open. In the writer's experi 
ence it has often happened that after a frank explanation of this sort to a 
disturbed parent the result has been that the enquirer has sent his children 
back to school the next dav. being convinced that thev were fullv as safe 
there as when they were kept out 

In many Massachusetts cities the medical inspection of schools is undet 
the control of the school committee and at first sight this would seem to 
complicate matters, but there is no real reason why it should 

As a rule the school committee is not at all anxious to have routine work 
of a school upset by closing, and is, therefore, very willing to keep it open 
and have the work continue. This being so it will require very little per 
suasion to induce the committee to keep the affected school open 

While somewhat hevond the scope ot m\ subject I wish to sav that 
my opinion the medical insper tion of schools is a very necessary part of the 
work of a board of health and should be under its control 


In conclusion. while it seems ide! that keeping the hools ope dul 


ing an outbreak offers the best method of checking it qui klvy, it must not 
be thought that this alone is sufficient. There is plenty of other work to 
be done in looking for the cause of the outbreak, but the work in tl s( Te) 


counts for the most and is the most importan 


DIRTY HANDS AND TYPHOID FEVER. 


W. Ricuarpsox, M. D.. 


In the J nal of the Royal Army Me wl Corps for June and July (1913 
appears a most important article on the Causation and Prevention of En 
teric Fever in Military Service, by Maj. S. L. Cummins, and the con 
clusion reached in this article. though written from a military stand} omit, 
in, In most mstances, be utilized equally well under the circumstances 
attending typhoid or enteric fever as it appears in civil life. I have 
selected a single phase of the subject as presented by Major Cummins, 


and that 1s the possible role of unclean hands in the spread of this disease 
Major Cummins in his work made the following interesting series of expe 
iments 

The following te hnique Was ¢ mploved in all the experiments 

lhe fingers were washed in a small quantity of sterile water in a sterile 
‘Petri’ dish, or watch glass; the resulting dirty water was added, as a rule, 
to bile salt pe ptone water or else centrifugalized, and the deposit plated 


The fingers, too, were passed over the surface of bile salt plates while still 


moist after washing The media were then incubated and examined for 
B 

** EXPERIMENT | July 26, 1909 Fingers of fecal carrier S. examined 
Result: Negative 

“EXPERIMENT I]—(November 2, 1909). Fingers of urinary carriers 
F. I. and 5. examined (one hour after passing urine). Result: Carrier F. I., 


nany colonies of B. typhosus both on ‘direct’ plates and from the bile salt 
peptone water. arrier negative 

ExpeRIMENT November 6, 1909). Two urinary and three fecal 
carriers were paraded without previous warning, and with no reference to 
the time since excreta had been voided. The fingers of all were examined 
as above \ll were negative as regards B. typhosus From fecal carrier 
L.. however, a fair number of motile Gram-negative bacilli were isolated, 
giving the cultural reactions of B facalis alkaligenes They were, how- 
ever, agglutinated completely by a 1 in 100 dilution of antityphoid serum, 
and partially in dilutions up to 1 in 400. It may be added that the strain 
of B. typhosus from Carrier L. was very resistant to agglutination, only 
reacting completely up to 1 in 200 of the same antityphoid serum. Unfor- 
tunately, the culture kept for further examination was thrown away mad- 
vertentlhy when changing stations, and we were unable to go more 
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completely mto the mature of the nteresting o1 nism isolated fro 


fingers of Carrier | 


‘The series of experiments quoted serves to prove that B 
is well as other fecal organisms ( rh solated tron of 

lact of great importance n connectiol vith the contamination of food 
ipplie The following experiments show the effects of hin 
moving the bacilli from infected fingers 

EXPERIMENT I\ September 26, 1912 ro ascertain 
finger infected with urine ts easily sterntlized Dipped the tip of the rigl 
ndex finger in the urine of typhoid carrier A Proved to contain upwards 
of 38,.000,000,000 per c. Rinsed in lvsol solution pproximatel 
per cent b) Then held the finger under the tap, rinsing first in cold 
then in verv hot water (temperature not recorded c) Washed ver 
carefully in about 0.5 ¢.c. of sterile iter In a watel lass, and plated th 
whole of the water used for this purpose Result Three hundred and 
thirteen colonies of B. typhosus on the plat d) After the washing in 
sterile water mentioned under (« the tip of the finger was thor 
soaked in absolute alcohol. allowed to dry nd the washing in sterile ro 
rep ited The ‘washings’ were again plated Result Four colonies of 
B. typhi 

“EXPERIMENT \ October 3, 1912 Contaminated the tip of left 
second finger with urme from Carrier A 4 \llowed the finger to di 
b) washed very thoroughly with soap and water under a running tap 
Dru thorough ae ot} Washed’ oroughly th « ‘ ot ste rile 
water ina watch glass and plated the ‘washings.’ Result No B. typl 
isolated c Finally dipped the finger in lvsol solution 2 per cent 
scrubbed, dried with a cloth, “washed as before and plated the washings 


Result No B ty} hosus 

“The first experiment shows that mav be verv difficult to free a finger 
from contamination by B. typhos Phe second attempt was successful, 
possibly owing to the fact that the fingers were thoroughly dried with a 
cloth, the mechanical friction apparently helping to remove the bacteria 
Even if this were the case, it only means that the cloth became infected, 
and the danger of contaminated fingers remains obvious.” 

In this connection, I will recall to vour attention some experiments made 


by Mr. Henry N. Jones, bac teriologist of the State foard of Health ho 


has found B coli on three out of twe lyre towels taken from a number of 


toilet rooms accessible to a considerable number of persons Nir. Jones 
summarizes his results as follows: “A considerable portion of public roller 
towels become contaminated with human feces An unknown number of 
human ‘carriers’ have typhoid bacilli in their feces. How many cases of 


tvphoid fever are contracted through contact with soiled roller towels? 


Now. in 1918 vear ending December 2 SOS ty pl oid fever Cases ere 
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reported to the State Board of Health of Massachusetts. Inasmuch as it 
is estimated that 4 per cent. of typhoid fever patients become chronic car- 
riers, it is evident that approximately ninety-five “carriers’’ were added 
in 1913 to those previously in existence. Moreover, it is stated that women 
exceed men as chronic carriers of tv] hoid infection in a proportion of five 
to one, a most significant fact when it is considered that women, far more 
than men, are concerned with the handling of our food supplies. Under 
the circumstances, the wonder would seem to be that we do not have a 
much larger amount of typhoid fever. If a single drop of urine can con- 
tain 3,000,000,000 typhoid bacilli, what can we think about the waiter’s 
thumb which gets into our soup and the none-too-clean fingers of the 
farmer who milks the cows? 

Now as regards typhoid carriers, there is no doubt, in my mind, that the 
urinary carrier is far more dangerous than the fecal carrier, for urimary 
infection is practically always constant, whereas fecal infection oftentimes 
is very markedly intermittent, and in this connection it is important to 
point out, as shown by Major Cummins, that the carrier condition may 
be much aggravated by a number of different factors, for instance, under 
conditions of rest and quiet, the bacilli in both feces and urine may drop 
to very moderate numbers. In the process, however, of extreme muscular 
work, such as is seen in a military campaign, the bacilli increase very 
markedly in number. Furthermore, it has been noted that treatment of 
typhoid carriers with specific typhoid vaccine increases temporarily to a 
great extent the number of bacilli excreted. 

Another interesting feature pointed out by Major Cummins is the fol- 
lowing, that severe diarrhoea will often bring to light typhoid bacilli in the 
feces of a carrier when they had been absent prev iously for long periods of 
time. Major Cummins explains this increase as caused by the rapid pas- 
sage through the intestinal tract of the typhoid bacilli from the region of 
the gall bladder to the rectum. Because of this rapid passage, the typhoid 
bacilli escape a strong inhibitory action exerted ordinarily by the B. 
coli communis. Indeed, another experiment by Major Cummins shows 
apparently that B. coli has this strong antagonistic action on the typhoid 
bacillus. It was found, for instance, that the growth of the typhoid bacillus 
in unsterilized milk ceases in a short time because, apparently, of the pres- 
ence in the milk of B. coli, whereas in sterilized milk the typhoid bacillus 
increases almost without cessation. This feature, of course, has a very 
important bearing upon the handling of pasteurized milk. 

What can we do to eliminate this danger which we run constantly of 
typhoid infection through the uncleanly habits of typhoid carriers? As 
far as fecal carriers are concerned, all efforts at the present time have failed 
to discover any method of cure. Furthermore, urinary carriers, especially 


of the subacute and chronic type, are very slightly susceptible to curative 
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treatment \ few will vield to the administration of hexamethvlenamin 
I believe, however, that this drug used from a preventive standpoint, may 
be of great importance | have recommended for a number of vears that 
all cases of typhoid fever be given hexamethvlenamine in doses of five to 
ten grains each, three times a day, throughout the course of the disease. 
and, with such treatment, I believe that th development of the carrier 
condition, as far as the urinary tract is concerned, may be prevented. | 
shall never forget the theatrical effect produced by this drug upon the in- 
fected urine, as observed during the acute course of the diseass \ urine 
absolutely clouded with bacilli would become oftentimes ye rfectly clear 
within twenty-four hours. This, as I have said, is the favorable time for 
the exhibition of this drug, when the condition is simply that of bacté 
riuria and before any marked pathological changes have taken place in 
the mucous membrane of the urinary tract. By active efforts, then, in 
the direction thus indicated, I have no doubt that the number of urinary 
carriers in any community can be very distinctly cut down, and this reduc 
tion in the number of carriers can not fail to be of the greatest importance: 
as regards the incidence of the disease 

What shall the health officer do when these chronic carriers have been 
discovered and when it has been demonstrated that no the rapeutic meas 
ures remove the dangerous conditions? To be logical, typhoid carriers, 
be they of the fecal or urinary type, should be kept under the supervision 
and control of health officers as long as their dangerous properties are known 
to persist, but a period of quarantine which might necessitate individual 
restraint for a period covering forty or fifty vears, is, of course, not to be 
thought of. In our pamphlet concerning the control of typhoid fever, the 
State Board of Health has been accustomed to recommend that no typhoid 


convalescent he dist harged from observation : until two consecutive neg 


al 
tive examinations have been made of the stools and urine If the patient’ 
business brings him in contact with food supplies, four consecutive nega 
tive examinations of the stools and urine should be required. In case a 
person is found to be, in spite of all treatment. a chronic carrier of tvphoid 
bacilli, he should be kept under competent supervision by the local board 
of health: he should not be allowed to engage in oce upations requiring the 
handling of foodstuffs and, in case he moves to another neighborhood, th 
local health authorities of that neighborhood should be notified at one 

It has been pointed out that to a certain extent, at least, the requirements 
just stated can be of comparatively little avail, because fecal carriers, being 
highly intermittent as regards the excretion of typhoid bacilli, can by no 
means be regarded as without danger, even in the presence of several nega 
tive cultures. It has been proposed, therefore, that such examinations be 
not required and that every typhoid convalescent be strongly impressed 


with the possible dangers he may inflict on others in his surroundings 


| 
| 
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While | should be willing te accede to a certaim extent to the arguments 
dvanced above, at least as far as the fecal carriers are concerned, I believe 
the examination of ure cannot, under ans conditions, be given up 
Phe urinary carrier, representing as he does a maximum of potential infec 


thon, and, moreover, infection which ts likely to be constant for months o1 


vears. must ithout doubt become subject to a supervision infinitely more 
exacting ti 1 that necessarv for a fecal carrier I would, therefore, still 
require the examination of stools and urines of the convalescent, recogniz 


ing the fact that a negative report from the urime is of the greatest possible 


ilue. also recognizing. however. that a negative result from the stools 1s 
of pract lv no value 

Finall is far as unclean hands are concerned, our course, as regards 

phoid infection would seem to resolve itself into the two following propo 
sitions: first, that inasmuch as no person can be absolutely certain that 
he is not a typhoid carrier (for, of course, it is well known that a healthy 
human being, and especially those attendant upon typhoid patients, may 
become a temporary typhoid carrier, even though ke has not suffered from 


the disease itself) every one should, as far as possible, wash his hands with 
scrupulous care after any possible contamination with feces or urine, and, 
secondly, that no one should think of handling food, either for his own use, 


or for others, without carefully washing his hands 
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NUISANCES UNDER THE LAW. 
EvGENE Wampavucu. LL. D 
Professo n the Law Scho f Harvard t 


You have assigned to me a very wide subject, Nuisances under the Law 


Phat subject includes a great deal more than the mere matter of public 
health. You are quite right in asking me to speak of the subject at large 
Phat which has to do with public health peculiarly is understood by vou 
much better than by me: and the reason for my Sp iking about the general 
subject of nuisances is merely that I mav emphasize the relation of vou 


branch of it to the whole matte 

There is one thing which will be demonstrated by what I sav. name lv, 
that the word “nuisance” has a somewhat indefinite meaning Hence 
I preter not to deal with it in general language but rather to discuss con 
crete instances. That is the reason I have brought with me a few volumes 
of law reports These reports contain examples of several nuisances and 
of the several sorts of procedure with which the courts handled them 

What I mean to do is simply to run through four simple typical cases 
I dare say you are acquainted with all of them: but, nevertheless. let us 
run through them that we may ascertain in a very concrete fashion what a 


nuisance is and what the law does about it 


Let me begin with Commonwealth Upton, 6 Gray 473, away back in 
1856. There a man had a slaughter house in Fitchburg He had had it 


there for at least twenty vears Hy had had it the re whe n the very nelg hy 
horhood was a perfectly appropriate neighborhood for a slaughter house: 


but time had passed, streets had been | near his slaughter house, peopk 


had gone to live near it; and to his surprise at last he found himself indicted 
for having this slaughter house: and the indictment held, too. Hoy 
horrified that man must have been!' \ slaughter house was a necessam 
thing, and very possibly it was conducted by him as well as it could be cor 

ducted. As far as most people know. such a thing is not peculiarly bad for 


the health, although it is probably disagreeable to smell, and possibly dis 


agreeable to hear Now. at last. this man was indicted This mat 
certainly once was innocent, and who had been conducting th iseful 
business for vears and years, Was how held to be guiltv of a crim Phus 


we find from this little case that a man mav be actually indicted and pun 

ished for a useful thing which he has done for a long, long time, which useful 

thing has, by and by. as time and pl ie hay © ¢ hanged, come to be what we 
14 
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call for short, a nuisance that is to say, it has become really an unbearable 


annovance to the public 


The next case I will take is not as old as that It is the case of Davis v. | 


Sawyer, 133 Mass. 289, decided in 1882. There a gentleman had a factory 
and adjacent to his factory a tower and upon the tower a bell that weighed 


2,000 pounds. With this bell he summoned his employees. He awakened 


them in the morning at 5 o'clock by ringing sometimes as many as 90 

: strokes, and between 6 and 6.30 he rang the bell several times again, and 

{ he kept up that habit more or less throughout the whole day Now. there 
was another man in the neighborhood who lived in an ordinary residence 

| 1,000 feet away, and this other man and the people in his home were awak 
ened most disagreeably at the hour of 5 inthe morning. Most of the people 


| in the neighborhood, it would seem, really needed that warning at 5 o'clock 
In a way they enjoved it: that is to say, it was part of their mode of making 
their living, part of their mode of reaching at the right time the place where 
they were to be useful and get their wages in the long run; vet, against the 


ringing of this bell a court of chancery granted an injunction. That, then, 


is the second remedy Here, too, we had a useful business prosecuted in a 
: way, which, without doubt, at some time and in some place would be 
k appropriate, or even laudable; and vet society intervened through the court 
} which granted an injunction. That is the second of my little cases. 
if In each of the two cases thus far presented there was no statute law. 
: The rule administered was simply good old-fashioned law as it had grown 
up at the hands of the courts through centuries 
t The next case is that of Rideout v. Knox, 148 Mass. 368, decided in 1889 


Here a gentleman built a high spite-fence. The public was in no way in- 
jured by the fence: but the neighbor against whom he built the fence was, 
' of course, injured. There was and still is a statute to the effect that, if a 
person builds a fence more than six feet high for the mere purpose of annoy- 
ing someone else, then his fence is a private nuisance Now, the person W ho 
| was injured in this instance simply brought an action for damages. He 
i ; did not try for an injunction. He did not try for an indictment; and, 
indeed, he could not have got that, because this was not a public nuisance. 
He waited, and then he brought his action for damages. He recovered his 
| damages. That is the third remedy, then, and a third sort of nuisance—to 
/ use the word that covers all these things and a great number of others 
, | Then we come to the last case which I mean to cite, and that is the case 
| of Stone rv. Heath, 179 Mass. 385, decided in 1901. Here the owner of 
| property had upon his land a mass of decaying vegetable matter, which 
threatened a public water supply. By and by the board of health began 
to abate that nuisance. Here the shoe was, so to speak, on the other foot. 
The man who went to court this time was the man who was perpetrating 
He went to court and asked for an injunction against the 


the nuisance 


| 
| 


| 
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board ol health He did not succeed in tus suit tor an myunctrh 


was told that under a statute the board of health had received power ft 


abate such decaving egetable matter as was really causi Cl 
to the neighborhood Phat case, then. calls attention to the fourth reme 
that is to say the remedy of abating a nuisance without the intervent 
of the court at all 

These last two cases are cases under statutes In one instance the 
sance Was made a nuisance by statute In the other instance the 
was not made one by statute, for decaving egetable matte 
place had been deemed a nuisances alwa Ss, ind, besides, the power ol trate 
ment was not created bv statut but what was created by statut 


the special privilege of the board of health 

We have now had instances of four remedies to run over the i 
First, the remedy by indictment, then the remedy by injunctien, ther 
remedy by action for damages, and then, lastlv, the remedy by abatement 
hese four remedies are given by society with reference to this some 
hazy sort of a wrong, the nuisance 

And what a hazy sort of a wrong it Is Lhe word “ nutsancs means 
absolutely nothing but annoyance can vou define “annoyance” 

What do you suppose those four wrong-doers in those four cases said? 
You know what they said quite as well as Ido. The first man said, “Why, 


here Is my slaughter house / Slaughter house: and society is interfering 
with slaughter house And the next man said, “Here hell 
which I enjoy ringing; and society ts interfering with my bell.”” And the 


next man said, “Here is my spite-fence, and great satisfaction do I get out 


of it: and society is now interfering with it.” And the last man said. I 
suppose, in one form or another. “Why. here are ™\ dear, decaving veut 
tables: and soc iety is interfering with them.” Thus these four men 

sort of male quartet, sang four slightly different parts And then the 
male quartet came out in unison and said, “ You are interfering with the 
right of property, and that is a serious thing; and vou are interfering with 


personal liberty, and that is still more serious “ And when the male quar 
tet concluded with their unison, society stood up and sang in chorus, 


“Yes, ves, we are interfering with the right of property, and that is a serious 


thing; and we are interfering with personal liberty, and that is still more 
serious Yet the right ol prope rty and the right ol lib riv., odd s if ma 
seem, were created by societv for the purposes of society, are recog ed 


and enforced by Son iety for the purpose ol the general welfare, and are 
restricted now and alwavs in the hyeht of that same purpose 
the creation and the recognition of the right of property and the right of 
personal liberty es And then that male quartet wo ild rise and sav, “ Bu 
how do you define this right of society to limit property and pr rsonal 


liberty?” And then society, speaking through the law,—for the law 


I 

| 


145 The American Journal of Public Health 
no more nor less than the voice of society; if vou do not like the law, vou 
must complain to society and not to the board of health—-society says, in 
something like a chorus, “* Why, there is a general principle underlying this 
restriction It has two features In the first place, Son let, cannot com- 
plain unle ssa substantial damage Is bye Wig dom . and, in the second place, 
society cannot complain if the business is being carried on in a proper place 
and in a reasonable way.” Then my male quartet will say, “* What indef- 
inite language this is! What is substantial damage? How do you draw 
the line as to the substantialness of the damage? Besides, what is a proper 
way for the carrying on of business? Where do vou draw the line there?” 


And society will have to sav, “* We cannot draw a definite line for the present 


time, and still less can we draw a definite line for the future.” And then 
mv male quartet will sav, “Oh, think of the danger and the injustice to us.’ 
Then society will say, “Gentlemen, we have hedged you about with the 
best protection that we know. It will lie finally in the opinion of twelve 


men of your neighborhood who have no peculiar interest in the matter; 
and even if there be not a case for a jury, for the reason that the case may 
be an injunction case in a court of chancery, even then vou will have the 
protection of having these puzzling problems as to damage and reasonable- 
ness passed upon by a judge who is not interested in the matter, who is the 
mouthpiec e, the responsible mouthpiec e of the people of that same neigh- 
borhood at that same time What more can society do for vou four people 
protesting against these limitations that are placed upon your rights of 
liberty and of property? ‘The limitations are not new in principle, although 
thev mav be new in applic ation to vour case The procedure is not new 
Phe machinery of the judge and jury, and also of the judge without a jury, 
must be conceded to have existed for centuries, and must be conceded to 
have taken care of matters even more important than these.” 

Sometimes it is worth while to stop for a moment and to think of the 
larger aspects of the homely work which we do day by day. You and I 
know, gentlemen, the disagreeable features of the work done by health 
officers. And yet, you and I know that the work is part of the necessary 
protection of society in its highest interests—its health and its morality 
against the thoughtlessness, the unskilfulness and the selfishness of the 
individual The work must he done And society has pro\ ided sensible 
rules and has done its best to prevent them from being used oppressively. 

But now my quartet will again complain, this time calling names; for my 
quartet must be admitted to be in the last ditch. My quartet will say, 
“Oh. this is socialism.”’” No, it is not. and no good can come from calling 
it so, for if this be socialism, then socialism is as old as society and as old as 
those words of so iety which we call the law of nuisance. 


This law of nuisance, by the way, ts only one of at least four instances 


in which societv has created and retained and developed powers which 
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MASSACHUSETTS ASSOCIATION OF 
BOARDS OF HEALTH. 


\ special meeting of the Massachusetts Association of Boards of Health 
was held at the Brunswick Hotel, Thursday, December 11, 1913, with 
President Samuel H. Durgin in the Chair 

The following gentlemen were elected to membership in the Association: 
Dr. Amzi Bedell Shoemaker, Board of Health, North Attleboro, Mass.: 
Mr. Fran is J O'Hare, Board of Health, Lowell, Mass ; Dr. KE. A. Perrin, 
Board of Health, Stoughton, Mass.;: Mr. John J. Rogers, Board of Health, 
Stoughton, Mass 


The following papers were then read: 


“Nuisances,” by Samuel H. Durgin, M. D., Boston, Mass. 

“Nuisances under the Law,”’ by Eugene Wambaugh, LL. D., Cambridge, 
Mass. 

“Shall We Close Schools during Epidemics,”’ by Francis George Curtis, 
M. D., West Newton, Mass. 

“Dirty Hands and Typhoid Fever,”’ by Mark W. Richardson, M. D., 


secretary of the Massachusetts State Board of Health. 


a committee of three to recom- 


It was moved that the chairman appoin 


ni nd a st or reg ulations com erning abse nce from sé hool cause d by infec- 


tious diseases and the time for which those who have been exposed at home 


or othe rw ise under rvatior 


he motion was set onded and ( arrie 


The Chair announced the appointment of the following committees: 
Committee of Nominations—Dr. Mark W. Richardson, Dr. L. A. Wood, 
Mr. Wm. L. Underwood, Mr. R. L. Newcomb, Dr. F. M. Kennedy, Dr. 
Henry J. Barnes, and Doctor Tobin. Committee of Isolation of Conta- 
gious Diseases Dr. VW. J. Gallivan, Professor Howe and Dr. Francis 
George Curtis. 


} 


There being no further business the meeting then adjourned 
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ted at S12.000 


f two assistants a total of 
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lor icteria or animal 
6.169 bacteriological or 
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I B ful h of Springfield pr 

ul report tor the vear endin 
912 The report covers 
eariy 60 sa neatly bound and care 
I | | t tl t is a credit to the 
lition to incheating active 

per ress e work on the part ol the board 


Perhaps the best part of it, from the stand- 


pot of the casual reader, is the introductory 
discussion of the relation between the city 
health department and the individual. It 
appear it in Springfield this relation is, 
on the whole, quite ideal, since the public is 
ot mere in a receptive mood, but often 
actively coOperative. Taking this as a text 
the report says in part:—The prevention of 
disease and the establishment of increased 


resistance to infection are great educational 
problems n which the health department 
should act as a leader and director, but in 
the final outcome an equal or even greater 
respor sibility rests upon the individual 
Carelessness, ignorance, or willfulness on the 
dual are features beyond the 
control of health regulations or police super- 
Vision “The individual must be 
made to see and feel that he also has a duty 
to perform in improving the health of the 
community, and that tt will in the aggregate 
make a great difference whether each one 
does his share or not., If we are to have a 


clean and healthy city pt must come through 


the coédperation and help of the public at 
large rhe careless must become careful, 


um By this means a close and bene- 


ficial control is exercised over the milk 


No report of the cost of maintenance of 


the department is to be found, and in general 
the tabular re ports are insufficient exce pt, 
pe rhaps in the case of the lab ratory Lhe 
most glaring defect in this line is the system 
of classification of deaths which 1s arranged 
} 1] 


alphabetically and contains such classically 


inaccurate and undesirable terms as anemia, 


the willful must be restrained and the igno- 

rant be taught and educated to appreciate 

the value of sanitary methods of living.” 
Springfield bas an estimated population 


a corrected death-rate of 12.8, the 


lowest on record rhe birth-rate was 29.9 
and the infant mortality 9.7 per thousand 
births. The contagious disease rate is 
fairly low, measles leading with 598 cases 
but scarlet fever and diphtheria showing a 
decrease from previous years 

Several pages are devoted to a report on 
the milk supply and milk inspection. The 
board maintains an active control over the 
milk supply by means of frequent inspections 
and collection of samples for analysis and has 
succeeded in establishing very good condi- 
tions. No dip tanks are used in shops in the 
city and many of the restaurants are serving 
milk in bottles. Educational work among the 
producers and the score card is being used 
with good results. Of 405 samples examined 
bacteriologically during June, July and Au- 
gust 71.4 per cent. showed less than 100,000 
bacteria per ce e 

Detailed reports of the health department 
hospital (as the isolation hospital is now 
called), of the laboratory, of the medical 
inspection of schools and the inspector of 
provisions show correspondingly good and 
efficient work. The cost of the work of the 
board of health, other than the maintenance 
of the hospital, amounts to 17 cents per 


capita. This does not include scavenging. 
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Springfield, Massachusetts. 
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place prop te ncrease tine 
temperature wage, the board, « LD 


protection ot the pub 


health requires that the milk supplied and 


furnished in the tv of New York be clear 


ind wholesome, and for the accomplishment 
of this purpose it ts idvisable that a sediment 
tester be used in creameries from which milk 


is shipped to the city of New York, and that 
all milk delivered to said creameries should 
be tested by 
therefore, be it 
**Resol hat the 


or the protection of life and the care, 


through a sediment tester, 


following regulations 
pro- 
ntotion and preservation of health, be and 
adopted to take effect 
1914 

1) That a sediment tester approved by 
the Department of Health of the City of New 
York, | 


pe used in a 


the same are hereby 


on and after the first day of February, 


creameries shipping MK 
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ates of such test be forwarded 
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ch month 


stan ! ird in the 


creameres herein referred to in determining 


whet kK conta s excessive sediment. 
t) That wh the maximum of sedi- 

ent is shown to habit exist in milk 
ted eS i a eame it will 


of Physicians Relative to Pre- 
ventive Medicine 


rhe Duty 


peful sig it «sl vs that p 

g t re if the 

that the espe es in the di- 
re tion of pre ent is we is cure of disease 
ind that the usual course of training in the 
medical schools does not lay sufficient em- 


fact nor prepare men to be 


really efficient in public health work without 
some additional time spent in specialization 


“At the 


tor paid to preventive 


considerable atten- 
The 


a de part- 


present time 
medicine 
majority of medical colleges have 
ment of preventive medicine and hygiene, and 
certain number of hours is allotted to lec- 


tures on these subjects. Considerable atten- 
tion, too, is given to the prevention of infant 
mortality, to question of fresh air and sun- 
light and to the necessity of pure water and 
Boards of health have accom- 


plished a great deal in limiting the number of 


milk supply 


contagious diseases, by requiring physicians 
to report these cases and to institute proper 
isolation, and by the medical inspection of 
schools 


“Is the 


family physician doing all in his 


power! to pre ent disease among his patients? 

lake for example, in vaccination we have an 

ulmost certain means of stamping out small- 

pox, yet how many physicians urge upon 

ul patients the necessit of having their 

babies vaccinated at the third or fourth 


Littl objection would met on 


the part of parents if the need of this pre- 
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PUBLIC 


A Life Extension Institute. 


HEA 


N \ t ume Life Exte 

sion Institut kK. E. Rittenhouse, conser 

vation ! si mu the Equitabk 

Assurance Societ ‘ be the president and 


Dr. Eugene L. Fisk of the Postal Life Insur 
ance Co medical director The Board of 
Directors includes ex-president William H 
Paft, chairman; Harold A. Ley of Springfield, 
originator of the plan; Prof. Irving Fisher of 
Rittenhouse, Robert W. De 
Forest, | k A. Vanderlip, Dr. E. R. I 
Could d Charles H. Sabin of New York, 
Hartford, Conn., and 
\. Bow of Springfield, Mass 


Ihe method to be used to prolong lif 
ind repair 
Pre té ew reports 


eT i co min 

t te « is an itsie 

i expert eXal 
I ‘ iit If he is en- 
tit tion as a policy holder, 

t st to himself 

\ft the hur n machine has been in- 
tec, the na dual Wi 1 be ulvised to see 

s far physician, who will be furnished a 


full statement of the results of the examina- 
tion—high blood pressure, or whatever the 
sability may be Doctor Fisk, on the basis 


this work for the Provi- 


dent > ings and Postal Life. is convinced 


that the simple é urly discovery of slight 


‘impairments,” which would induce the 
impaired man to consult his doctor before 
it is too late, has greatly reduced the death- 
rate among those who had the good fortune 
to make the examinations 
rhe institute willemploy experts through- 
out the land to act as medical examiners and 
to codperate in this new movement to pre- 


vent and to check disease This suggests 


the method of the Chinese, who employ 
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»t ‘ st l of to 
titute plans to make arrangements 
wit! fe nsurance companies but 
with s vols. industrial establishments, clubs 


and individuals, as well as to coOperate with 
igencies and movements of all kinds, 

iding those connected with the tuber- 
movement, the social hy giene move- 
ment, the eugenics movements, the public 


health departments, Federal, state and 


municipal, and even popular gymnastics 
It will establish laboratories 
cities for analvsis of blood, 


urine et of the persons examined 


| 
Phe Hygienic Reference Board will aim 


timately to settle scientifically, so far as 

ossit t man disputed questions of 

rs il hygien As vet personal hygiene 

Ls bet eglected, especiall America, and 

sa ital t even 

erts I} iw . e the 

era fs ts t g the rid 

est t t ite our h scs reST T 
< the } i feed our tx S In this w it 
is hoped to steer a scientific course between 


the Sevila of foolish fads which beguile the 


nwary and the Charybdis of conventional 
ing which most of us accept blindly 


because others have accepted them before 


The Typhoid Fly 


“When all the evidence shall have been 


garnered the domestic fly will appear as the 


greatest offender known to the sanitarian. 
Not only is this pest a mechanical carrier of 
infection, but, as shown by recent experi- 
ments performed by V. Ph. Berezoff at the 
Institute of Experimental Medicine in St. 
Petersburg (Roussky Vratch, June 29, 1913), 
it harbors pathogenic bacteria in the interior 
of its body for long periods. This investiga- 
tor obtained from the hospitals of St. Peters- 
burg about 150 hibernating and frozen flies. 
After carefully disinfecting and washing the 


exterior, he dried the flies and made cultures 


) 


fron 
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t een eate 
Powdered emutsihed flies were also Phe sa le 
jected t imials By these methods, the period companied 
d colon ba streptocor es as “tox 
twenty-l ineties ol patti posit 
le hed bacte f la \ Do s 
tract of the flies for fi ; 
\nother expe t peri 
se f t B 
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the flies rid the eg I i! 
d thes were the 1 Allowed tf remain for a the ( 
or more andthe 1 treated tio 
same inner as the hibernating flies ] 1) s , is Care 
eaci ist pure ilture of the orga toreaks 
vhicl e tiv was fed was obt ied, with t time Whe 
except f the diphtheria acillus, t ene 
paratyphoid A, and the cholera s. of the British cases 
rhese experiments prove that the flv ma uct est tions were 
Sa splendid cubator f pathoge w 29 per cent 
teria retainin them na tate I exe 
months lt would seer the sualmethod t lea 
of swatting the fly is not free from dang Ss ogre lr vould 
the vacteria mm the ntes es ma thus B ot 
come berated Dead flies should either ] iting the G t 
ashe lov to a sewer or else cremated | ‘ s t be 
met} ert 
\ } f 
N 22, 191 
Doctor Savage’s Report on Ptomaines. 
re ew of Dr =a S ghter 
rial Food P nd | I ns is . x] g 
t ed in the November number of The first. t 
H h (London he ‘ ; 
Whilk t s true ti t few o tbreaks f ( ‘ s ft it ti 
food poisoning are reported eacl vear, mal from or iry fe fe 
other extensive outbreaks go unreported \ d afford ay ASV « 
Such outbreaks usually show one article of ses of infected food, | 
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far as his accusation we nt, then he will have 
proved himself a rash but well-intentioned 


man Incidentally, he will have broken 


ever inti- isection record—done some- 
thing that no anti-vivisectionist ever did 
before Likely enough he will have wrecked 
the whol nti-vivisection cause, but what 
of that ~ ong as he escapes the agonies 
of remorse from which he presumably is, 
hecause he ght to be now suffering? 

New York 1 December 13, 1913 


Sex Education. 


] t ext t can sex instruction be 
bie schoois’ Wick difference 
of oy on st exists among school men on 
the biect vlging from reports received at 


the United States Bureau of Education 
There is widespread recognition of what 
President Foster of Reed College, calls ‘The 
Social Emergency,’ and general agreement as 
to the need of action against the social evil 
but when it cones to the question of what 
part the public school shall play, the ideas 
range from a detailed plan of sex instruction 
beginning in the elementary schools to a 
determined opposition to any form of sex 
education whatsoever 

“Prof. Thos H. Balliet of New York Uni- 
versity outlines several points of attack in 
sex education. He believes sex instruction 
can now be given to the following groups: 
(1) to parents, by means of lectures; (2) to 
enlisted men in the army and navy, where 
the need for it is urgent; (3) to college stu- 
dents, both men and women; (4) to young 
people in Y. M. C. A., and similar associa- 
tions. Doctor Balliet considers sex instruc- 
tion to college students particularly valuable, 
because it will enable them to impart sex 
knowledge in turn to pupils:in elementary 
and secondary schools, as soon as the public 
is prepared for this step.” 

Wisconsin State Board of Health Bulletin. 


Insect-Borne Anthrax 


Experiments are now being carried on by 
M. B. Mitzmain, veterinary entomologist 
of the Philippines, to determine the possi- 
bility of the transmission of anthrax by means 
of the bite of Stomoxys calcitrans and of 


Tabanus striatus. The fly is allowed to 


bite an infected animal in a stage of the 
disease so advanced that the peripheral 
circulation contains tremendous numbers 
of the bacteria, a condition existing only for 
a short time before death It is then allowed 
to bite a healthy animal and in all cases 
carried out in this manner the animal has 
become infected and died. Stomoxys calci- 
trans has transmitted the disease after an 
interval of twenty minutes following § the 
biting of the infected animal and has been 
shown to harbor the bacteria in its feces 


fourteen to seventeen days 


Migration of Consumptives in Interstate 
Traffic. 


Fhe United States Public Health Service 
has undertaken an investigation of the migra- 
tion of tuberculous persons in interstate 
trafh Officers of the service are now mak- 
ing studies of this subject in California, North 
Carolina, and Texas. The object of the 
investigation is to determine the extent of 
such migration, to ascertain its effects on the 
traveling public, and its influence from eco- 
nomic and public health standpoints on the 
communities to which tuberculous persons 
resort The work was undertaken at the 
suggestion of the Texas Public Health Asso- 
ciation. The service is also preparing to 
undertake a thorough and systematic in- 
vestigation of conditions relating to the prev- 
alence and prevention of tuberculosis in the 
city of Cincinnati, working in codperation 
with the Anti-Tuberculosis League of that 


city. 


Compensation for Trichinosis Infection. 

A woman of Glen Lyon, Penn., has been 
awarded a verdict of £3,000 against a meat 
company for the death of her husband who 
died after eating pork sent out from the pack- 
ing house of the company in Chicago. Seven 
members of the household were stricken on 
January 31, 1911, after eating pork. The 
husband died and the others recovered 

A post-mortem examination showed that 
the pork was infected with trichine. Ex- 
amination of the stomach and internal organs 
showed that he died from trichinosis. 

The company tried to dodge responsibility 


on the claim that the meat had passed govern- 


| 


Public Health Notes 


but Judge Woodward held 


ment inspection 
that the company was bound by law to fur- 
nish whol some meat 
If it is found possible to get similar de- 
cisions other states the res nay be ore 
effective mproving our meat supply tl 
al arn t of government spection 
f 
Medical School Inspection. 
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‘ progress through the schools Med 
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st cin It the eral i ig 
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The Campaign Against Cancer. 
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5 i Canal Zone The installation 
pr sanitar svst has been mad 
perative by the early opening of the Pan- 
nt I Cana It is understood that the cost of 
+} work will approximate S10,000,000 
ng . January 9, 1914 
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throughout Europe a campaign to introduce 
our corn products, but by a recent issue of 
the daily papers we learn that today we are 
importing large quantities of corn from 
Argentine 

It has been said that by 1950, at the present 
rate, our country will not produce sufficient 
food for the peopl This being the case, 
it seems that every effort should be made 
to increase the productiveness of the soil. 
Much is being accomplished by the rotation 
of crops and the better utilization of ferti- 
lizers, but still we are falling behind 

lo me one of the greatest national wastes 
is in our crude methods of disposal of human 
excrement. 

The case may be put this way An acre 
of ground produces a certain quantity of food 
products. ‘These are utilized by some person 
or persons, but instead of returning their 
waste products to the soil they are thrown 
into a sewer, where to all intents and pur- 
poses they are lost forever 

Just what is the fertilizer value of human 
excrement I do not know, but observations 
of Chinese and Japanese gardens in Oriental 
lands leads one to believe that the value is 
high. While I would not advocate the 
utilization of human excrement after the 
crude methods used in the Orient, I would 
suggest that an investigation of the utility 
and the fertilizer values of human excrement 
might be a most profitable subject for some 
student of agriculture and sanitary science. 

I am well aware of the dangers of throwing 
raw feces on the ground. One who went 
through the terrible typhoid epidemic in our 
army in 1898 and who has seen more than 
one cholera epidemic does not have to be 
reminded of that danger. Yet I am fully 
convinced that we can devise a method for 
the utilization of feces and at the same time 
eliminate these dangers. 

Studies of the life histories of the typhoid 
and dysentery bacilli in the soil have given 
such varying results that it seems that the 
whole subject should be studied anew, not 
from an academic, but from a_ practical, 


point of view, for the purpose of determining 


a method of disposal and storage which will 


insure the death of these germs, and at the 
same time will not be too costly 

The water carriage system is so convenient 
and easy of operation that very few have ever 
asked themselves the question: “Is it pos- 
sible to devise another system that will do as 
well?’’ However, a hundred years of sewers 
have resulted in the pollution of nearly every 
stream, lake and pond in our country. Rus- 
kin has put it clearly when he says: “ Waters 
which a Pagan would have worshiped in 
their purity, and you have only worshiped 
in their pollution 


great expense a city purthes its water supply 


ie water system is very expensive At 
to be used to wash contaminated feces back 
into the water supply of some other city. 
rhe flushing of closets uses no small part of 
the water supply used by a city 

Our sanitary officials do not consider the 
cost of these things when they recommend 
public improvements. They forget that if 
in their endeavors to improve the health of a 
community they are impoverishing the land 
and taxing the people too much they are 
creating the very conditions that they strive 
to eliminate 

The time will come when for a city to have 
a sewer carrying fecal matter will be a dis- 
grace 
Yours very truly, 


Isaac W. Brewer, M. D. 


January 14, 1914. 
Secretary, American Public Health Associa- 
tion: 

Str—I have the honour to inform you that 
at the Annual General Meeting of the Cana- 
dian Public Health Association held in Re- 
gina on the 18th of September last, the 
following resolution was unanimously car- 
ried 

“That the Standard laboratory methods 
of the American Health Association be 
adopted as thé Standard of the Canadian 
Public Health Association.” 

And that a copy of this resolution be for- 
warded to the se retary of the Association. 

I am, Sir, yours sincerely, 

Lorne 


General Secretary. 
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